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Watson and Hart, mechanical engineers, Greensboro, N. C.; 
W. H. Singleton Co., Inc., heating and air conditioning con- 
tractors, Arlington, Va. 


Left, panel-mounted Johnson Control System auto- 
matically regulates the temperature and humidity of 
the primary air supply for room air conditioning units. 
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In the modern 300-bed Moses H. Cone Memorial Hospital, correct temperatures 
and humidities for every need are effortlessly and accurately provided by an up- 
to-the-minute system of Johnson Automatic Temperature and Humidity Control. 

Four Johnson controlled year “round air conditioning systems serve the vital 


areas, dining rooms and canteens. Strategically located Johnson Individual Room 





Thermostats and Room Humidostats respond instantly and continuously to the 





Johnson Thermostats and Humido- 
stats insure optimum temperatures 
other vital areas. Optimum temperatures and humidities prevail constantly. and humidities in nurseries, oper- 
ating rooms and other vital spaces. 


most exacting demands in the operating rooms, delivery rooms, nurseries and 





In the patients’ rooms, Johnson Heating-Cooling Thermostats regulate Water 
Valves on the supply of hot and cold water in Carrier Weathermaster room air 
conditioning units, maintaining each room at precisely the preseribed tempera- 
ture. In addition to this individual room control, behind the scenes Johnson 
Master-Submaster Control regulates the temperature and humidity of the large 
primary air system which supplies the individual room units. 

Johnson Control, throughout the entire hospital, produces maximum comfort 
and faster recovery for patients, permits hospital personnel to concentrate on 


technical duties and insures the greatest return from every dollar spent for 





heating and cooling. Above all, pneumatically operated Johnson Control is com- 


pletely sate, even in the presence of explosive anesthetic gases. And Johnson Each patient room is maintained at 
the desired temperature level by 
Johnson Thermostats and Valves 


Whether vour problem involves the control of temperatures and humidities controlling the room air condition- 
ing units. 


Humidity Control guards against static electricity. 





in a single operating room or an entire hospital, let an experienced engineer 
from a nearby braneh office explain how it can be solved best by Johnson. His 
advice is yours without obligation. JOHNSON SERVICE COMPANY, Milwaukee 


2, Wisconsin. Direct Branch Offices in Pring ipal Cities. 





| 
V-152 Water Valve and 
T-271 Heating-Cooling 
Thermostat, both specially ' 
designed to regulate unit ! | 
air conditioners. ‘4 


q 


MANUFACTURING . PLANNING e INSTALLING * SINCE 1885 











You Can Buy Hausted Equipment Only From 
America’s Finest Hospital Equipment Dealers 


Whatever one may buy, it always adds immeasurably to the value of 
the product to know that the dealer you buy from is among the very best 
in his field. 

Early this year, the Hausted Manufacturing Company decided to re- 
organize its dealer organization. Because our products are the best in their 
field we wanted to be sure that the dealers who sold our stretchers were the 
very best available. As a result we decided to “start from scratch.” First, 
we withdrew our product from the dealer market and sold direct while we 
re-built our dealer organization, then we made our first selection and 
appointed the American Hospital Supply Company to represent us on a 
national basis. Now, at long last, we can announce that from among the 
hundreds of hospital supply dealers we have selected the very best among 
them to offer our wheel stretchers. You can buy with real confidence from 
the dealers listed here because they are the cream, the very best dealers 


in the hospital field. 


The Most Versatile Wheel Stretcher Ever Offered 


THE HAUSTED CONVER-T ABLE 


This amazing wheel stretcher 
is designed for many differ- 
ent uses — as an emergency 
and auxiliary operating 
table, as an O-B examining 
table labor bed for emer- 
gency O-B delivery use and 
for post-operative use. It 
comes equipped with knee 
crutches, leg holders and stir- 
rups. Pictured here is one of 
its most useful applications, 
as a wheel chair for arth- 
ritics, paraplegics and para- 
lytics. 





HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 
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American Hospital Supply Corp., 
hicago, Illinois 
The American Surgical Supply 
Equip. Co., 
Bridgeport, Connecticut 
Brotherston Surgical Co., 
Philadelphia, Pennsylvania 
The Burrows Co., 
Chicago, Illinois 
The Colson Merriam Co., 
Baltimore, Maryland 


cotates eapttal Supply Co., 


Columbus, Ohio 


Cosmevo Surgical Supply Co., 


Hackensack, New Jersey 


Curtis Surgical Supply Co., 


Waco, Texas 


Feick Brothers Co., 
Pittsburgh, Pennsylvania 


Fillauer Surgical Supplies, Inc., 


Chattanooga, Tennessee 


Harold Supply Corp., 
New York, New York 


Hospital Accessory Co., 
Woodside, New York 


The G. A. Ingram Co., 


Detroit, Michigan 


The E. S. Mahady Co., 


Boston, Massachusetts 


McKesson & Robbins, Inc., 
Birmingham, Alabama 


Medical Supply Co., 


Jacksonville, Florida 


The Meinecke & Co., 
New York, New York 


Mills Hospital Supply Co., 
Chicago, Illinois 
The Munns Medical Supply 
0., Inc., 


Topeka, Kansas 


Peacock Surgical Co., Inc., 


Shreveport, Lovisian= 


Physicians & Reapiial Supply Co., 
Minneapolis, Minnesota 
Physicians & Surgeons 
Supply Co., 

Denver, Colorado 
The Physicians Supply Co., 
Salt Lake City, Utah 
Will Ross, Inc., 
Milwaukee, Wisconsin 
Frank E. Ryan, Inc., 


Philadelphia, Pennsylvania 


The Schuemann-Jones Co., 
Cleveland, Ohio 
Shaw Supply Co., 

Seattle, Washington 
Southwestern Surgical 
Supply Co., 

El Paso, Texas 

William T. Stover Co., Inc., 


Little Rock, Arkanasas 


Surgical Selling Co., 


Atlanta, Georgia 


Van Antwerps Surgical Supply, 


ne., 
Mobile, Alabama 


Edward Weck & Co., Inc., 
Brooklyn, New York 


Western Surgical Supply, Ltd., 


Los Angeles, California 


Winchester Surgical Supply Co., 


Charlotte, North Carolina 
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why 
many physicians 


prefer 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


for hay-fever 


sufferers 
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CO-PYRONIL |S Superior on three counts: 


1. It affords more complete relief because of the high thera- 
peutic potency of ‘Pyronil’ (Pyrrobutamine, Lilly) and the 
complementary effects of ‘Histadyl’ (Thenylpyramine, Lilly) 
and ‘Clopane Hydrochloride’ (Cyclopentamine Hydrochlo- 


ride, Lilly). 


2. The action of ‘Co-Pyronil’ is unusually prolonged. Two 


doses daily are frequently adequate. 


3. ‘Co-Pyronil’ causes few side-effects. Drowsiness is rarely 


a problem, even with high dosage. 





SUPPLIED: 


Pulvules, in bottles of 100, 1,000, and 5,000 (No. 336) 


Suspension, in bottles of 1 pint (M-87) 
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AMONG THE AUTHORS 


David Babnew Jr. is administrator of the 
Northampton-Accomack Memorial Hospital at 
Nassawadox, Va., a position to which he was 
appointed this year after serving for three years 
as director of personnel and public relations at 
Reading Hospital, Reading, Pa. A graduate of 
the University of Pennsylvania, Mr. Babnew 
has a master’s degree in industrial management 
and psychology. He has also done graduate 
work in business administration and industrial management at 
Temple University, Philadelphia, and Columbia University, New 
York City. Before entering the hospital field at Reading, Mr. Babnew 
did personnel work in the public utilities industry in New Jersey. 
He also taught economics, finance and industrial management at 
the Wyomissing Polytechnic Institute, Wyomissing, Pa. His article 
on the value to hospitals of workers in the older age groups appears 


David Babnew Jr. 


on page 55 of this issue. 


Alvin Hamburg, whose article on a new kind 
of medical record room appears on page 66, 
has just completed his administrative residency 
at the Cedars of Lebanon Hospital, Los Angeles. 
Mr. Hamburg is a graduate of the University of 
Michigan, with a master’s degree in public 
health which he received in 1950. After two 
years in the public health field, during which 
he served on the health education staff of the 
department of public health at San Diego, Calif., Mr. Hamburg 
enrolled in the program in hospital administration at Yale Univer 


Alvin Hamburg 


sity. 


Philip J. Lang, whose study of hospital use 
of prepackaged surgical dressings appears on 
page 80, is assistant to the director of Touro 
Infirmary, New Orleans, a position he has held 
for the last three years. For the last eight years, 
Mr. Lang has combined hospital administrative 
assignments and education. He was graduated 
from the University of Dayton at Dayton, Ohio, 
in 1949, having worked part time, while taking 
his college course, in the business office of the Miami Valley Hos- 
pital there. He went on to St. Louis University to take the master’s 
degree program in hospital administration, working in the business 
office of St. Anthony’s Hospital, St. Louis. Following graduation 
from the program in 1951, he took his administrative residency at 





Philip J. Lang 


Touro Infirmary and has been serving as assistant to the director 
there since that time. Samuel E. Redfearn, co-author with Mr. Lang 
of the article on prepackaged surgical dressings, was formerly asso- 
ciated with Touro Infirmary. Mr. Redfearn is now administrator of 
the North Hollywood Hospital at North Hollywood, Calif. 


Richard C. and Dwight W. Sleeper, co-authors of the article on 
malpractice insurance on page 51, are, respectively, associate consultant 
and chief consultant of the Insurance Buyers’ Council, Harwich Port, 
Mass. Readers of The Mopern Hosprrat will remember Richard and 
Dwight Sleeper as authors of the article, “How to Buy Insurance for 
the Hospital,” which was published in 1952 and received The Modern 
Hospital Gold Medal Award for that year. Turning now to the 
timely and important subject of insurance for hospital liability for 
malpractice and negligence resulting in injury and death of patients, 
the Sleepers have done extensive research in this field, consulting with 
a number of hospitals, insurance underwriters and loss adjusters. 
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PLEXITRON 


expendable sets 









for 
blood ... the right set 
hones for every parenteral 


requirement 





for solution 
2 administration 
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for blood administration 
and plasma aspiration 


PLEXITRON EXPENDABLE SETS are efficient and 

easy to use... are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 
a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.—a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 





for descriptive folder, merely write ‘‘Plexitron" 
on your letterhead, and mail to— 


4 
Sf 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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Hoedown at Vassar 

It looks as if our hoedown at Vassar 
Brothers Hospital will be an annual 
event 

It began when our chief dietitian, 
at a meeting of department heads, 
remarked: “The trustees are working 
so devotedly for our hospital here 
at Poughkeepsie, giving not only sub 


stantial sums toward the deficit fund 
but endless hours of time to various 
committees, that I wish we, as em- 
ployes, could show them our gratitude 
and appreciation in some tangible 
form.” 

There was an immediate and warm- 
hearted response to this expression 


Ideas flew fast and furious. “Tangible? 
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Just what does that mean—money? 
Doing something on our own time, 
using our individual talents, working 
cooperatively?” 

Our New York suburban commu- 
nity is riddled with benefits, but it 
appeared that another was called for. 
We were determined to come up with 
something original, something with an 
intriguing name and a colorful theme 
that would capture the imagination 
of all employes and would draw in the 
public. Somebody finally said: “Hoe- 
down.” 

“What's that?” 

“Well, when natives in the hills of 
Kentucky or Tennessee wanted to 
rest from their work-a-day routine, 
they, their neighbors and kinsfolk 
laid down their hoes and gathered 
together to eat, dance, sing, gossip 
and, in general, make merry. We can 
do all that, with the added feature of 
making money for our hospital.” 

Never mind that we still remained 
in the county fair tradition. We had 
caught hold of a fresh angle and it 
made a difference. 

That was the start. Department 
heads took back this kernel to their 
staffs, and the kernel took root and 
sprouted trunk and branches. Sugges- 
tions were so prolific they had to be 
pruned. 

The first decision to be made was 
when and where. The “when” was 
the week end before Thanksgiving 
while corn stalks and pumpkins would 
still be available “for free” as part 
of the decorations. It was further de- 
cided to hold the hoedown two nights 
so as to obtain maximum attendance. 
The “where” was easy—Vassar Hospi- 
tal’s virtually brand new nurses’ resi- 
dence, with its good sized auditorium 
and large classrooms. The auditorium 
would be used for a show to be put 
on by the student nurses; one class- 
room would be reserved for booths 
and the other for games; the recreation 
room would be ideal as a resting room, 
a smoking room, and a place for 
square dancing. 

Student nurses 
the prospect of producing their own 
show—writing the script, painting the 
scenery, staging and directing it. Com- 
mittees were organized, meetings held, 
and almost before you could insert a 
hypo needle rehearsals were in prog- 
ress. Talents of every description 
emerged: histrionic, dancing, singing, 
instrument playing, twirling. The 
director of education of the nursing 
school advised, stimulated and helped 


were excited over 
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In answer to professional demand, Seamless 
introduces the new Petite Nipple. Devel- 
oped primarily for prematures, the Petite 
joins the Regular Eveready Nipple. Both 
nipples come either with the single-hole or 
cross-cut incision. Both fit the Seamless 
Eveready Nurser, allowing hospitals to feed 
fast, slow and premature feeders with but a 
single unit. 


Ideal for Terminal Sterilization 
The Seamless Eveready Nurser, ideally 


Finest Quality Since 1877 





New Premature Nipple Makes Seamless Eveready Nurser 
the ONLY Truly Complete Feeding Unit 


suited for ordinary sterilization, lends itself 
perfectly to the terminal technique. No need 
for cumbersome paper, glass, aluminum 
closures. Available through your Hospital 
Supply Dealer. 


For FREE Samples 


Write now for samples of the complete 
Eveready Nurser with Regular and Petite 
nipples, with single-hole and cross-cut 
incisions. Standardize with Seamless 
Eveready, and simplify your infant feeding. 











in whatever capacity she could. After 
it was over, she claimed it would have 
hard find a more potent 

booster than 
some portions of which were 
all of it 


been to 


morale this hilarious 


show, 
professional in quality and 
tops in entertainment. 


Admission to this performance was 


included in the price of the ticket 
to the hoedown, namely, 75 cents. 
The admission fee also entitled the 
bearer to a door prize. A thousand 


tickets were printed gratis by a busi- 
ness service that handles a great deal 


of the hospital's duplicating work 
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OPERATING OR 
RECOVERY ROOM 


Releases ins 


prote 


escaping gas to st 


The chief pharmacist and the super- 
visor of the outpatient department 
shared the responsibility of their dis- 
tribution and sale. 
Door prizes poured 
source in response to the irrepressible 
personalities of the chief dietitian 
(who was general chairman of the 
hoedown) and the storeroom manager. 
The former had only to mention, with 
effervescence, the 


in from every 


her characteristic 
purpose of the hoedown to the con- 
tinuous parade of salesmen coming to 
her office, and gifts began to roll in— 
turkeys, hams, canned goods, groceries. 


The new Punitan 
fuah- mounted 


WALL oTLE ASSEMBLIES 


for centnal supply Lines 
ane aupenion to all 
olden types because: 


connect 
Appa- 


Non-interchangeable valves 
only to proper equipment... 


-connects with straight thrust (no twist- 


locked into position . 
tantly at touch of push button, and ex- 
“‘catches”’ equip- 
Automatic port 
and discourages 


mechanically 


mndary locking device 
ndled carelessly ; 
cts outlet when idle 


Heavily chromed brass wall plate is 


heavier than standard switch plate 
ot buckle , Strong assembly box 
mly in the wall 

Equipment connects and releases 


without the sudden sound of 


‘tle patient 


quietly 


hp Yea Valve outlets are recessed behind a 
PATIENT ROOM § tnesda polished plate, which is flush with 
wall Permanent color-coded service name- 
plate carries out the simple modern design. 
oo Re vagreites 6, @ Single or multiple units available 
coe pemart oui for Oxygen, Nitrous Oxide, Vacuum 
none Pere and Compressed air. Complete infor- 
— pipins mation sent promptly on request. 
pare wr ge oF 
MEDICAL GASES 
General 2012 Grand, Kansas gga 8, Missouri; 
and in principal cities. 








VISIT US AT BOOTH NUMBER 372 AT THE AMERICAN HOSPITAL 


ASSOCIATION 


CONVENTION. 





The scarecrow nestling cozily in a 
bale of straw is part of the decora- 
tion at the Vassar Hospital hoedown. 


The storeroom manager scurried 
through the town like a hunting dog. 
He flushed out a radio, a toaster, 
several brace of partridges, a kitchen 
wall clock, a fountain pen. 

Items not used as door prizes were 
auctioned off by this versatile dynamo. 
Besides these, quantities of red, orange, 
yellow, brown and red crepe paper 
were donated by a paper company for 
decorating purposes. This the store- 
room manager distributed to the booth 
chairmen, since each assumed respon- 
sibility for designing and decorating 
his own booth. 

One of the first booths to material- 


ize, naturally, was the candy booth. 
Imaginations were put to work, and 
the result was an attractive red and 


white garlanded arrangement, suggest- 
ing a box of candy, supported by giant 
striped peppermint sticks. The six 
typist-clerks of the record room, in- 
spired by the record librarian, pro- 
ceeded not only to solicit varieties of 
fudge, taffy, lollypops, apples on sticks, 
and popcorn balls, but some, for the 
first time in their lives, learned how 
to make candy and turned out delecta- 
ble batches of sweets under the tute- 
lage of one of the dietitians. 
Rubbing elbows with the candy 
booth was the apron booth. It was 
only logical that this be in charge of 
the mistress of the hospital's sewing 
room. She and her committee worked 
many hours sewing aprons to wear in 
the kitchen while preparing meals, 
aprons to don while cleaning house, 
aprons for the informal tea party, 
aprons for the backyard barbecue. In 
were the usual pot 
doilies. One 


there 
handkerchiefs, 


addition, 
holders, 
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INDIVIDUALLY 
WRAPPED 


FLEX-STRAW, 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 
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ORDER TODAY 
From your nearest distributor or send 
your order to us for delegation to him. 


FLEX-STRAW CO. 


2040 Broadway 
Santa Monica, Cal. 


ral 











ACTUAL 
* SIZES zo WHOLESALE LIST INGRAM & BELL Ltd. 
red PRICES TO TORONTO 
HOSPITALS MONTREAL-WINNIPEG-CALGARY-VANCOUVER 
(Prices higher in Canada) 
REGULAR (UNWRAPPED) 
1M $5.00 perM | FLEX.sTRAW CO. 
5M 4.75 perM 2040 Broadway 
10M (1 case) 4.50 per M Santa Monica, Cal. 


4 cases or over 3.95 perM 
Send Samples and Information [_] 
INDIVIDUALLY WRAPPED 


2 : IM 6.00 per M Name = 
x . 5M 5.70 per M Hospital 
a 10M (1 case) 5.40 per M di 
s 4 cases or over 4.75 perM Address _ 
Se % All Packaging, 500 to box— a... —- - 
eed vii 20 boxes to case of 10,000 Zone State _ 
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your best guide 
- c 


to new savings in 
Cc 


KITCHEN 
CLEANING 


Looking for easy, inexpensive 
ways to reduce your main and 
diet kitchen cleaning costs? 
Then write for a free copy of 
this new Oakite Guide to better 
kitchen cleaning. The 24 pages 
of up-to-the-minute information 
represent over 40 years of ac- 
tual experience. You'll find ful- 
ly tested ways to streamline 
such jobs as: 
Washing dishes, glassware, pots, pans 
Descaling steam tables, coffee urns 
Cleaning aluminumware 
Burnishing silverware, removing tar- 
nish 
Paint stripping metal furniture 


Your local Oakite Technical 
Service Representative will be 
glad to spot check your equip- 
ment for you—make sure it is 
in good operating condition— 
recommend, if necessary, mate- 
rials and methods best suited to 
meet your most exacting re- 
quirements of efficiency and 
economy. 


For your free copy of “Guide 
to Better Kitchen Cleaning” 
just drop a card to Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


INDUSTRIAL exp, 
4 


acute 


OAKI 
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member of the committee dressed a 
dainty doll in a replica of a V.B.H. 
nurse’s uniform, underneath on out, 
head down to toe. All this merchan- 
dise was displayed in a booth framed 
with apron shaped board cut-outs, 
gaily painted in multiple colors. Wash 
lines, too, were jauntily hung with 
diversified samples. 

Next door was the grocery booth, 
manned by energetic recruits from the 
cashier's office. A jangling cow bell 
advertised that the wheel of fortune 
would be spun. It was only a step to 
the “Pantry.” Here were shelves loaded 
with home-made cakes, pies, cookies, 
breads, pickles and even honey. This 
was in the capable hands of the 
laboratory staff 

In one corner was the inevitable 
fishing pond for youngsters of all ag¢s, 
manned by members of the assistant 
administrator's office, the public rela- 
nursing 
child’s 


tions department, and the 
office, husbands assisting. A 
plastic swimming pool, with real wa- 
ter in it, was used as the pond. Num- 
bered rubber corks were hooked by 
magnets attached to twig fish poles. 
Even “dud” hauls were rewarded. The 
backdrop for this booth, painted by 
a*talented husband, was a life size 
picture of a whistling Tom Sawyer, 
with fishing pole over his shoulder 
and a dog barking at his heels. 

The remaining booth in this room 
featured novelty merchandise—from 
potted plants to a quilt made by the 
student nurses and two oil paintings 
done by an employe. These novelties 
were displayed in a simulated old- 
fashioned surrey with fringe on the 
top 

All booth chairmen were assisted 
by members of the maintenance crew 
of the hospital: carpenters, painters 
and electricians, who cut, sawed, ham- 
mered and painted creatively every 
spare moment. 

In the second classroom, patrons 
had their choice of a variety of games, 
with attractive prizes for winners. 
One of the most popular was the base- 
ball dish breaking affair. Cracked and 
broken plates were supplied by the 
department of nutrition. Other fea- 
tures were penny pitching, ring tossing, 
and bowling games. “Barkers” vied 
with one another in attracting atten- 
tion to their concessions, convincingly 
producing a creditable semblance of 
a county fair midway. 

In the adjacent nurses’ recreation 
room, the electrician had rigged up 
an amplifier attached to a phonograph 


It was his job to feed the platters to 
the machine and to keep the music 
going. Folk who had tired of the 
games outside came here to sit and 
chat, or, if energy still abounded, to 
release it through square dancing. 
The over-all keynote theme, which 
ticd the whole project together, was 
struck by the decoration committee. 
The assistant anesthetist and the ad- 
ministrator’s secretary, who pursued 
painting as a hobby, designed and 
painted huge murals of country scenes 
with life sized hill billy characters in 
various acts and poses. Some of these 
murals were placed in the lobby, trans- 
forming the formal living room at- 
mosphere into an approximation of a 
rural approach to a country fair. The 
downstairs lobby was treated similarly. 
The blackboard, stretching the length 
of the big classroom, was covered 
by a mural depicting farmhouses, 
barns, silos, rolling fields, corn shocks 
and pumpkins; this was painted by a 
department 
decoration 


member of the 
Other members of the 
committee scoured the countryside for 
hoes, rakes, milk cans, wagon wheels, 
wheel barrows, corn shocks, and pump 
kins to be placed at appropriate spots. 
As a final realistic touch, scarecrows 
were created out of straw, old clothes 
artistically 


x-ray 


and hats, and scattered 
among the shocks and bales of straw 

The general public responded in 
numbers beyond our expectations, ow 
ing to the excellent publicity turned 
out by the department of public rela 
Articles in mewspapers, an 
nouncements over the radio and in 
committee meetings at the hospital, 
posters in store windows, “flyers” in 
cars, all reached a portion of the public. 
The first year we cleared $2000; the 
second year, $2630. 


rions. 


Employes of Vassar Brothers Hos- 
pital are fully aware that this hoe- 
down could hardly have been accom- 
plished so successfully without the 
wholehearted interest, understanding 
and encouragement of our administra- 
tor, Ellison H. Capers, under whose 
capable leadership department heads 
work in complete harmony. 

We realize, too, that we are in- 
debted to the generosity of certain 
merchants and business firms in the 
community who contributed goods. 

The idea that began so casually has 
developed into an annual project and, 
come fall, we'll be up to our necks 
once more showing our trustees, our 
doctors, and our administrator that 
we're not to be left out or behind. 
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-.. with these electrically-conductive operating room units 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 

SEND FOR BULLETIN 9 ORC ..... illustrates and 
> describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 


@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 


























age Graystone 
Ferguson Utility Table Curved Instrument Table 








-3¢ Blickman-Built 
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You are welcome to our exhibit at the American Hospital Association Convention, Navy Pier, Booth No. 315, Chicago, Illinois, September 13-16 
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We suggested, in turning over the 
proceeds to the trustees, that our gift 
be used as the beginning of a fund 
for building a new wing. The trus- 
tees were delighted, agreeing that 
there could hardly be a more power- 
ful impetus to a fund raising cam- 
paign than the interest of employes 
in the growth and expansion of our 
hospital to meet the health needs of 
our community—EMMA P. KNAUSS. 


Employes Have Their Day 
When Dad or Mom, Sis or Brother 
talks work at Waukesha 


his 


about 





Memorial Hospital, Waukesha, Wis., 
the rest of the family now has a men- 
tal picture of the work area and, 
indeed, of the whole hospital. Sev- 
eral times employes had asked Robert 
M. Jones, the administrator, or their 
department head for permission to 
show their families or friends through 
the hospital. 

At a regular meeting of department 
heads early this year, the group de- 
cided to find out how much interest 
there was on the part of family groups 
by having an Employes’ Day for visit- 
ing the institution. It was decided to 





ADMISSION X-RAY PROGRAMS 
Fairchild 70-mm x-ray cameras 


Fairchild 70-mim x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions X-ray program — because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 





Accessories for 
Fairchild 70-mm x-ray cameras 
@ 70-mm Roll Film and Cut Film 


The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L. 1., N. Y., Dept. 160-36P. 


further 





Developing Equipment 
@ 70-mm Roll Film Dryers 
@ 70-mm Roll Film and Cut Film Viewers 
® 70-mm Cut Film Adapters 











PR GH 

AIRCHILD 
X-RAY EQUIPMENT 
AND ACCESSORIES 





tie the event in with National Hos- 
pital Week. A committee of 11 was 
appointed, with the purchasing agent 
as chairman and with at least one 
representative from each department. 

To orient the visitors, the committee 
decided to start the Employes’ Day 
program with a showing of the film, 
“House of Mercy.” Following the film 
each employe would then conduct his 
own family or group of friends on a 
tour of the hospital, thus enabling him 
to spend as much time as he and the 
visitors wished and giving him a 
chance to emphasize the area in which 
he worked. 

Two weeks in advance of the date 
invitations were mailed to the home of 
each employe, and one week in ad- 
vance notices were posted on all bul- 
letin boards. When the day arrived, 
275 visitors showed up, and it was 
necessary to run the film four times 
in order to accommodate everyone. 

As each employe entered the build- 
ing he was given a mimeographed map 
showing a suggested route and then 
was directed to the training room where 
the film was shown. Following the 
movie he started on the tour with his 
family. Since Employes’ Day was on 
Sunday, the committee members had 
made arrangements with a representa- 
tive of each department to be on hand 
to answer questions. Following the 
tour refreshments were served in the 
hospital cafeteria. 

Comments from the employes and 
their families were very favorable. 
Hospital officials had emphasized the 
fact that children were invited, and 
they particularly enjoyed the visit. The 
only thing that did not work out as 
satisfactorily as the committee hoped 
was the fact that only a small per- 
centage of the nonprofessional group 
came. Perhaps a better job could have 
been done in contacting this group 
even though employes trom the dietary 
department, housekeeping department, 
and laundry were on the committee. 

Mr. Jones thinks this project was 
worth while. During the two or three 
days in advance of Employes’ Day the 
building began to take on a special 
glow. There were many cleaning up 
and reorganizing activities without 
any suggestions from administration 
or department heads. The employes 
seemed to take pride in the building 
and wanted to show it off in its best 
condition. The committee expects to 
repeat the performance next year, but 
possibly at a different hour so that the 
day shift can attend. 
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...stand 


many extra 
sterilizations 





ROU 


Rollprufs actually stand extra trips through the autoclave, 
the result of special processing developed by PIONEER 
in 35 years of research. Hospital conducted tests show no 
perceptible loss of strength after ten sterilizations— 
excellent condition after twenty is common. Rollprufs’ flat 
banded cuffs cling to surgeon’s sleeve—no roll down to 
interrupt surgery. Bands also increase glove life, cut replacement costs by reducing 
tearing. Tissue-thin sheerness of Rollprufs gives utmost finger-tip 
sensitivity—allows almost barehanded dexterity. 


Multi-size markings are clearly printed across cuffs like this: 
1 1 1 1 1 1 
Tz Tz 30Tg) Tg Tg 
Simplify glove sorting—save time and expense. Specify PIONEER Rollpruf 


Surgical Gloves—finest latex or non-allergic neoprene. 
Available from leading Surgical Supply Houses. 


“He PIONEER @atter Company 


Makers of fine surgical gloves for 35 years 


Either-hand examination 
gloves. Short wrists permit 
quick easy donning for dress- 
ings, treatments. One glove 
(not a pair) fits either hand— 
no sorting necessary. Latex 
or non-allergic neoprene. 
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BRIDGE TYPE 


IDEAL reatures 


- This exclusive construction permits the weight 

oo servi ce EA Ss j E ww of food and utensils to be carried through the 
eee frame to rest on the chassis. The 20-gauge 

stainless steel top deck cannot sag, and can 


carry considerable extra weight without dam- 


age. Only Ideal gives such extra strength, 
plus lifetime durability. 


i _ Aw 


INSULATED COVERS 


Seamless plug covers are fully insulated 
with fiber-glas to insure minimum 
heat loss 




















END SERVING 
SHELF 


Provides extra counter space 
for serving, and auxiliary 
shelf below for utensil cov 
ers. Folds flat and is pro- 
tected by bumper in transit. 


DISAPPEARING 
CABINET DOORS 


Vibrationless doors recede 
into the top of the com 
partments leaving the entire 
interior clear Comport 
ments fitted with refriger 
ator type shelf adaptable 
to either section h “ 

. i 
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AUTOMATIC 
TEMPERATURE SELECTOR 


Robertshaw Automatic Thermostat as- 
sures foods at original hot serving 


SEAMLESS 
UTENSILS AND WELLS 


@ Round utensils, meat trays and wells 
are seamless 20-gauge stainless steel. 
Large rims on utensils for easy lifting 
and offset shoulders for perfect cover 


~~ x ee i= i , seal. 
TT? : ; » REPLACEABLE BUMPER GUARD 


Tough aluminum bumper assembly fully 
protects body of conveyor Clincher type 
tubber bumper guard easily replaced, in 
whole or part. 


MEAT TRAY COVER, SERVING SHELF COMBINATION 


Opened horizontally, this seamless cover of stainless steel provides extra 
serving space The heovy stainless steel arm mechanism permits easy 
one-hand operation 


ELECTRICALLY HEATED DRAWER 


It accommodates on extra full-size meat tray or fractional size pans for 
special diets. It may also be used for hot breads. Opens with safety stop. 


Ideal hospital equipment, made only by Swartzbaugh, is specially 


designed— inside and outside—to fit your need for maximum 
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* Shown above 
is Ideal Food Conveyor 
Model 1431, capacity 60 to 
120 meals. Other models 
available with capac- 

ities from 20 to 
500 meals. 











efficiency, fingertip convenience and lasting utility. That’s why Ideal 
equipment items—food conveyors, tray conveyors, sterilizers and therapeutic 


equipment —are found in leading hospitals everywhere. 





Made only by the 


Write SWARTZBAUGH 











for 
MANUFACTURING 
FR E E COMPANY 
full-line 
catalog MURFREESBORO, TENN. 
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Heinz New Crop Of Tomatoes Is On Its Way! 


Be Sure Of Adequate Supplies Of The 
Best Tomato Products. Order Now! 
Choose The Leading Brand... 


WORLD'S 7 FINEST 





ial ae TOMATO 
a S\PASTE 


6 LBS. 6 OZ. NET WT. 


S7 vaRieTviEs 
Orsraeure 


You Know It’s Good Because It’s HEINZ! 
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JET’! 


— Glamour! 


Modern Design! 


The most progressive step in the his- 
tory of self-closing waste receptacles 


Once again Solar paces the field by introducing the new 
Solar Jet Self-Closing Waste Receptacle. Designed for easy, 
all-around access, the Solar Jet permits more people to dis- 
pose of more refuse faster than with any other waste recep- 
tacle on the market. 

No weights, no springs, no hinges. The new Solar Jet has 
only one moving part —the free-swinging top — just like the 
other members of the Solar family of self-closing waste re- 
ceptacles. 

Precision top balance so perfect and the swing-back to 
closed position so gentle that the most delicate fingers cannot 
be injured. 

The new Solar Jet invites cleanliness and adds dignity wher- 
ever it is installed. 

Available in 301 and 36 inch heights — both sizes 15 inches 4 : oat wail 
in diameter. ‘ : 
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SOLAR-STURGES MFG. Div. 
Pressed Steel Car Company, Inc., Melrose Park, llinois, Dept. 8-E 


Please send me complete information about the NEW Solar Jet Self-Closing g 
Waste Receptacle 


i Lenehany ae ? SOLAR-STURGES 


FIRM NAME , eineaeimnpemiaisininnennnnsieniil - MFG DIV 
; ADDRESS ; soscunanes : : c 





: Pressed Steel Car Company, Inc. 


city ZONE... STATE —~; 
= 
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Pittsburgh COLOR DYNAMICS’ 


contributes to more efficient operation 


these four important ways 


e@eeeweeeeveeveeeeeeeeeeeneeeeeeeeeeneene 


EDICAL MEN and _ psychologists 
have come to recognize that 
Pittsburgh COLOR DYNAMICS is 
much more than a system of painting. 
It takes into consideration many fac- 
tors which must enter into the choice 
of a practical color plan for a hos- 
pital or sanatorium. 


Time and time again COLOR DY- 
NAMICS has transformed drab and 
cheerless institutions into charming 
and attractive establishments in which 
patients make speedier recoveries and 


medical and nursing staffs work more 
efficiently and pleasantly. 

By the use of COLOR DYNAMICS, 
your patient rooms can be given color 
arrangements that assist convales- 
cence. Similar purposeful use of color 
in operating rooms helps relieve eye 
fatigue and nervous tension among 
surgeons. Proper colors at nurses’ 
stations will improve alertness and 
efficiency. Waiting rooms can be 
made more cheerful and inviting. 


And, by the functional use of color, 


WE'LL SUPPLY YOU A DETAILED COLOR ENGINEERING STUDY — FREE! 


@ To show you exactly how COLOR DYNAMICS works we have prepared a profusely illus- 
trated book which explains its principles and how to apply them. We'll be glad to send you a 
free copy. Better still, we'll gladly make a color engineering study of your hospital, or any part 
of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and 
arrange to have one of our representatives see you at your convenience. Or mail this coupon. 


Pi TScURGH Pa NT 


PB. PAINTS « GLASS « 










CHEMICALS 


e BRUSHES ¢ PLASTICS « FIBER GLASS 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


Nar 
















i Doi 
$e els 


1. Aids convalescence 


2. Relieves eye fatigue in operating rooms 


we 


. Increases efficiency of nursing staffs 


= 


. Reduces housekeeping problems 


housekeeping and maintenance prob- 
lems can be simplified. 

Why not use COLOR DYNAMICS next 
time you paint ? With its help, you can 
make your hospital a warmer, friend- 
lier and more efficient institution at 
no greater cost than is required for 
normal maintenance painting. 


Send for This Important 
Book on Color in Hospitals— 


IT’S FREE! 


Pittsburgh Plate Giass Co., 
Paint Division, 

ment MH-84, 
Pittsburgh 22, Pa. 


() Please send me a 
FREE copy of 

“Color Dynamics.” 

) Please have your 
representative call for a 
Color Dynamics Survey of our 
properties without obligation on our part. 
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Dr. Warwick T. Brown, Administrator of Central Dispensary and Emergency Hospital, Washing- 
ton, D. C., studies chart of departmental dressings costs prepared by Curity Representative 


Floyd Weincek as part of Curity Dressings Survey. 


How a Curity Dressings Survey 
HELPS HOSPITAL THREE WAYS 


Survey at Washington Hospital Contributes to Cost Control, Patient Care... and Saves Money 


Here are the results of the Curity Dressings Survey conducted 
at Central Dispensary and Emergency Hospital, Washington, 
ID. C., by Curity Representative Floyd Weincek: 


1. IMPROVED COST CONTROL Thorough cost analysis re- 
vealed both unit and dollar consumption of dressings for 
each department .and provided ratios of consumption to 
departmental activity —the key to effective cost control. 


2. BETTER PATIENT CARE-Several opportunities were found 
to improve dressings practice. (Example: Kerlix® Gauze 
recommended for stump and extremity dressings. Softer, 
semi-elastic and more absorbent than ordinary gauze... 


makes neat, snug bandage that stays in place. 


3. LOWER DRESSING COSTS — Savings totaled $1,765.60 a year, 
or $8.28 per active bed. (Example: Report showed how the 
hospital could save $397.86 a year on adhesive alone. 


Wide experience and up-to-date knowledge make Curity men 
like Mr. Weincek experts in the dest as well as the most 
economical dressings practices. Ask your Curity representative 
about a Dressings Survey that can be so valuable to your hospital. 


Curity 


| (BAUER & BLACK) | 


Division of The Kendall Company 
309 West Jackson Blvd. 
Chicago 6, Illinois 





announcing... 


the new, improved 







BEDPAN WASHER- 
STEAMER 


eliminates offensive odors 

Exclusive soft tubular gasket completely seals door and 
prevents odors fromentering room under any condition 
— the unit is vented with a two-inch pipe. 





assures complete decontamination 
Unexcelled washing action achieved with forceful flat 
streams of water, plus full pressure steaming which 
quickly removes oil film and greasy residue — heats 
bedpans and urinals so they will dry quickly. 


makes an unpleasant task easier 


New, easy-to-operate toggle lock on stainless steel 
door opens at slight touch of foot, hand, or forearm. 
The stainless steel cradle located at a convenient 
height readily accommodates and firmly holds any 
standard size bedpan or urinal. 





new styling, safe plumbing features 


New functional design in stainless steel and rich con- 
trasting green. Vitreous porcelain body free of joints 
and crevices. Unit designed to meet requirements of 


approved safe plumbing practices = eliminates 
chance of water supply contamination. 














Pedestal Model A4458 
(also available in var- 
ious other styles) 


For full details, use coupon to 
obtain copy of Catalog No. 2149 


Oho Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ratly 


oe ee 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., Dept. MH-8 
Madison 10, Wisconsin 
Please forward catalog fully describing your 


improved bedpan washer-steamer. 
ON WEST COAST: Ohio Chemical Pacific Co., San Francisco 3 


IN CANADA: Ohio Chemical Canada Limited, Toronto 2 
IN CUBA: Compania Cubana de Oxigeno S$. A., Prado 152, Habana, Cuba 


Name.... Mipadeltbiaeebas : a 

INTERNATIONALLY: Airco Company International, New York 17 
cena momma (All Division or Subsidiaries of Air Reduction Company, Incorporated) 
issn sccccnessesscaceiesntdsiasicstssvndscceesmniiininedndiansea ... Zone State... At tho Grantors of greqrecs you'll find... .. (=) 
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TO ASTMASTER 


pe LUXE HOT-FOop senycr 





Holds cooked foods at the peak of perfection for hours! 
Look at all these new features! 


weal HOLDS #200 4 
12x20" PANS! ~— 


















New ready-reference instruction tray shows recom- 
mended temperature and humidity settings. 


New cool, finger-touch, recessed Bakelite handles. 


New “HOT” and “COLD” indicator . . . can be 
set to show when food is ready to serve. 


New precise humidity regulator provides exact 
moisture control for each drawer. 


New recessed thermostat . . . signal light indicates 
when unit is in use. 


| 







Drawers, drawer 
topsand roller chan- 
nels come out com- 
pletely for easy 
cleaning. Self-lock- 
ing latch. 


Drawers open all the way 
for easy access; measur 
5%” deep x 22%" 
long x 13%” wide, 
to accommodate 
No. 200 pans. 


Unique six-side air circulation around drawers 
keeps food moist or crisp, as desired. 








Now you can safely cook ahead to meet peak demands. 


oe Now cooked foods in standard-size pans can be easily 
transferred to or from the Toastmaster Hot-Food Server. 


Now you can speed service at all three meals by cook- 
ing in advance. 

Now you can eliminate food losses caused by shrink- 
3-Drawer Model age, drying-out and loss of flavor. 


3975 2-Brewer ! See these NEW products on display NOW 


Mosca ee a y 1 10 f] SIM f] STE K 


**Toasrmasren” is a registered trademark of McGraw Electric Company, makers of “Toastmaster” Toasters, “Toastmaster” Waffle Bakers, 





OTHER TOASTMASTER DE LUXE 
HOT-FOOD SERVERS 
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The greatest innovation 
in automatic toasters in more than 20 years! 


Just drop in the bread—toasting starts instantly! 





A ee ai: bt eee 


NO LEVERS 
TO PRESS 







start it toasting, and serve 
it up fast—without any 
attention. 





@ Newly engineered to provide the 
ultimate in toasting perfection. 
Modern streamlined design. 


@ New Flexible Timer automatically 
compensates for normal voltage 
fluctuations. Assures perfect, gold- 
en-brown toast on every operation. 














e Combination toast selector dial 
and release allows choice of perfect 
toast that’s light, dark, or in- 
between. 





. @ Handy signal light on either side to 
show when either 2-slot section is 
in Operation. 






Vv Heavy-duty construction...r 
gedly built for years of service. 


Jv New “Toastmaster’* Powermatic 





Beveled-edge toast slots provide 
for fast and easy loading of bread. 


Convenient crumb tray slides out 
easily for cleaning, without mov- 
ing toaster. 


at your Restaurant Equipment Dealer’s. = 


PRODUCTS sa. 


Toaster makes every slice perfect. 
Serves it up uniformly crisp, golden- 
brown, appetizing, and delicious. 
Reduces current waste. Uses cur- 
rent only while toasting and only in 
slots that are actually at work. 








LLP7F 
] 


v¥ Modern streamlined design. Dura- 
ble finish of heavy nickel and chro- 
mium will stay bright for years. 

v¥ Flexibility for the future. Larger 
models—5, 12, or 16-slice—are com- 
posed of “add-on” 4-slice units. 





“Toastmaster” Hot-Food Servers, and other ““Toastmaster” Products. Copr. 1954, Toastmaster Propuctrs Division, McGraw Electric Company, Elgin, Illinois. 
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...andat 
ST. LUKE’S HOSPITAL, MILWAUKEE 


all the signaling, communication, time and protective 
equipment so vital to hospital efficiency and safety 
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Emergency and routine calls for doctors / 


pour into the switchboards of ‘\ 
St. Luke’s Hospital each day. Like hundreds 





whereabouts, so they can be located at once. 
For literature, write to Auth Electric Company, Inc. 


Long Island City 1, New York. 





SIGNAL TIME and 
COMMUNICATION SYSTEMS 
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.-MOW YOU can 
choose between 


v 





Overbed Tables 


FROM SIMMONS 
COMPLETE LINE 


















F-889F — Crank adjusting. For those who 
prefer a crank-adjusting mechanism, 
Simmons now offers a sturdy quality 
overbed table that can be adjusted to 
any height—from 45” to 30” for 
patient's convenience in bed or seated 
in a chair—simply by turning an easy- 
action crank. Cranking action never 
twists or turns the Simmons F-889 Over- 
bed Table, thanks to sturdy balanced 
spread base, equipped with both glides 
and casters. Equipped with removable 
stainless steel tray. (F-888-F, same 
model equipped with porcelain tray.) 





F-885F—Hand Grip Adjusting. For those 


who prefer a hand grip-mechanism, 
Simmons offers you the same sturdy ~ 


quality. To raise or lower, patient 
squeezes hand grip and table top ad- 
justs to any one of 16 positions, from 
30”, for convenience while patient is 
seated in chair, to 45”, for use with 
position spring in high sitting position. 
Equipped with removable stainless steel 
tray. (F-884-F, same model equipped 
with a porcelain tray.) Legs equipped 
with both glides and casters... glides 
keep table steady, casters permit unit 
to be moved easily, when necessary. 















both giv all these quality features 
 ] give you aii qu y U 
til , \ 
- oe eR LOD REL ad 
Ever see such a big top on an Double-hinged center section can The full width center section will The big stainless steel tray is ample 
overbed table? 1414 x 311% inches! be raised from either side of table, hold a large magazine or a folded _ for personal articles, writing mate- 
5-ply laminated base covered with permits full use of table either as newspaper. Flat surface area at rials, etc. Also available in porce- 
tan or gray Zalmite. Resists damage a vanity or a book rest from either right is ample for articles in use lain enamel (F-884, F-888). Note 
by heat, cold, and spilled liquids. side of the bed. when center section is raised. the large size mirror. 
~~ a Supply Agent N | Ni Vl () N \ ( () Mi PA NY Display Rooms Chicago 54, 1870 Merchandise Mart Plaza 
— Or write simmons Company New York 16, One Park Ave. + Atlanta 1, 353 Jones Ave. N.W. 


for details. San Francisco 11, 295 Bay St. * Dallas 9, 8600 Harry Hines Blvd. 


CONTRACT DIVISION 
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Case history 
of CECO on-the-job 


performance 








How 1,500,000 
hospital employees 
helped make a 


better door... 
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Ceco offers hollow-metal doors with engineered hardware... built to stand hard use 


When Ceco engineers sought to make a better door, they 
went to the experts on ‘‘hard use”’ for ideas. They observed 
the wear and tear a door must take from 1,500,000 hospital 


employees on the move...ina hurry...rushing in and out. 


The result was four owner-wanted benefits, all incorpor- 


ated in Ceco’'s new Hollow-Metal Doors: 
1. Locksets that won't come loose—because doors are 
engineered for attaching special Yale hardware 


through reinforced tapped holes. 


fn construction products / 


2. Hinges that hold tight—doors and frames reinforced. 
3. Moldings that stay put—locked with drive-in pins. 

4. Glazing beads that won't pop out—snugged with screws. 
Variations of hand, swing and hardware are supplied from 
basic stock units .. . high production cuts costs. Put these 
benefits to work in your next building. Write for catalog 
1040-B. 


me CECO STEEL PRODUCTS CORPORATION 
} 7 Offices, warehouses and fabricating 
plants in principal cities « General Offices: 


/ C8CO ENGINEERING 


EE 


makes the big difference 


5601 W. 26th Street, Chicago 50, Illinois 





Vol. 83, No. 2, August 1954 








23 








































ae CLERK } rl 
Ug me 


fii il 


JUST RIGHT. — DEEP FREEZE! —SCALDING HOTI 


Public Liabilty Insurance Will Not Protect Shower Users 
from personal injuries, nor does it, in case of acci- 
dents, protect property owners from damaging 
publicity or time consuming lawsuits. 

















End Shower Complaints 


with 


Downte-Sanaty 


FPOWERS) 


Thermostatic WATER MIXERS 


They protect bathers from scalding and 
“shots” of hot or cold water, caused by— 


yr PRESSURE or 
yr TEMPERATURE 


fluctuations in water supply lines 











Refreshing, Relaxing 


Safe Showers 
and water economy too, are assured 


by Powers Thermostatic Water Mixers 






Only a thermostatic water mixer 
gives this double-safety 





No Shower Is MODERN Without This Protection 
Powers thermostatic water mixers always hold shower tempera- 
ture constant wherever the bather wants it. They are completely 
automatic. Failure of cold water supply instantly shuts off the 
shower. Delivery is thermostatically limited to 115° F, 











POWERS Mixers Save Water. No time or water is wasted by 
bather having to get out from under shower because of fluctu- 
ating shower temperature. Water conservation feature alone 
makes Powers mixers a profitable investment. 


One moving part easily accessible 
from the front. Easy removal of 
thermostatic motor and valve assem- 
cece cee Reha "Minimum of Maintenance”. report many users of Powers 
P we Cm Type H Thermostatic Water Mixers. Their simple, durable con- 


mixer. Powerful thermostatic motor traction § : fd dabl j 5 
gives quick, positive shut off if cold struction insures years Of dependable service. mus 
water supply should fail. For Utmost Comfort, Safety and Economy Install Powers Mixers * Write for Bulletin 365 


‘Established in 1891 e THE POWERS REGULATOR COMPANY « SKOKIE, ILL. ¢ Offices in Over 50 Cities 
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F724a2wixr 
Adjustable Easy Chair with 


7235 
Upholstered Ottoman 


DUAL PURPOSE 
ADJUSTABLE 
EASY CHAIR 
ee 


A comfortable easy chair that’s useful day and night. Adjusts to pro- SLEEPING 






RECLINING 


Pe aia 















vide comfortable reclining positions for the patient. Lowers to sleep- 

. ing position for relative or attendant staying overnight. Saves bringing 
in and setting up a cot. Extended rear legs make the chair absolutely 
tip-proof in all positions... prevent the back, when in the upright 
position, from marring room walls. Comfortable innerspring seat and 
back cushions. Matching upholstered arm rests. Seat cushion retainer. 
Available in a wide choice of baked enamels, plain and grained fin- 
ishes, with matching fabric-backed plastic cushion covering. 


So/d Exclusively through 
Hospital and Surgica/ Dealers 
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! RING 
More ENGI og 
Mo 


"KEWANEE, 


STEEL BOILERS 


The design and equipment of today’s boiler rooms often includes 
provisions for generating both high and low pressure steam as well as 


MATERIAL 
ac rere MAKE THE DIFFERENCE 





—_— 


\ provision for future expansion. 

\ In the St. Francis Cabrini Hospital two Hi-Pressure Kewanees and one Low- 
Pressure Kewanee, for gas firing, were installed . . . providing a battery of boilers 
capable of producing some 15 million Btu hourly. The 

two high pressure Kewanees are each rated at 109 hp. 















Whether for high or low pressure more goes into 
every Kewanee . . . more engineering, more 
material and more experience ... so the owner gets 
more from them. That's why you find Kewanees 
on the job in America’s finest buildings. 


KEWANEE-ROSS CORPORATION 
Division of American Radiator & Standard Sanitary Corporation 


KEWANEE, ILLINOIS 










RAAAAAAAW Seming home and mda, ~AAAAAAAY 
. 


AMERICAN STANDARD © AMERICAN BLOWER © CHURCH SEATS © DETROIT LUBRICAT( © KEWANEE BOILERS © ROSS HEATER © TONAWANDA IRON 
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GOOD REASONS WHY 
CLARKE IS YOUR BEST BUY 


\ ll ' 
WET SCRUBBING at low cost. A Clarke Wet-Dry Vac 
,™ picks up solution. 





CHECK THESE FEATURES, then put yourself clean, easy to keep safe and bright. 
behind a Clarke Floor Maintainer. You’ll agree the Clarke offers several sizes of Floor Maintainers to 
powerful, streamlined, quiet, easy-handling Clarke fit your needs and budget. And, one of six Clarke 
has everything it takes to scrub, wax, polish, steel Heavy Duty Wet-Dry Vacuum Cleaners will complete 
wool, disc sand, grind, safely shampoo rugs, carpets. on unsurpassed cleaning team. 

Every floor care job is accomplished in a fraction Write for details. Better yet, ask for a demonstra- 
of the time required by ordinary hand methods — — — 
physical effort is reduced to a minimum, costs cut to aise)\ Your copy FREE! Write today for colorful, 
the bone. ‘i 22-page “Your Floors and How to Care for 


You’ll see why your floors are certain to be 2 Them.” 


larke SANDING MACHINE COMPANY 





528 E. Clay Avenue Muskegon, Michigan 
thori i Soles Representatives and Serv Branche f neice Cit 
Wi tac: Ceca 
larke V m Cleaners: G. H. Wood & C l P 
ke F Mo ne St dge Lt 4 
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OBSTETRICS DERMATOLOGY PROCTOLOGY ANESTHESIOLOGY 








A NEW APPROACH 


TRONOTHANE is a new topical anesthetic created by 
Abbott Laboratories. It fills a conspicuous gap among 
anesthetics by combining (a) potent relief from sur- 
face pain or sensation with (b) relative freedom from 


sensitization or toxicity. 


NOT A “CAINE” 


TRONOTHANE is not related structurally to other 


anesthetics. Its formula 


CH.CH.CH.CH.O-_\-OCH.CH.CH, N ‘0+ HCI 


contains a © morpholino radical: this is unique 


among clinically useful local anesthetics, and serves 








to reduce toxicity in TronoTtHaNe. Note the ab- 
sence, too, of certain familiar chemical groups, as 
of the “caine” drugs. Thus cross sensitizations are 


made unlikely. 


LESS SENSITIZING 


In comparative tests on 69 adults*—much more 
severe than likely in clinical practice—TRONOTHANE 
showed only about one-fifth as many sensitization 
reactions as another widely used topical anesthetic; 


what TRONOTHANE reactions did occur were moderate. 





PROMPT, EFFECTIVE ACTION 
TRONOTHANE’s anesthetic excellence is amply demon- 


strated in clinical tests. For example: 


Good to Per cent 
excellent good to 


results excellent 


Typical uses include relief of discomfort in episiot- 
omy, cracked nipples, hemorrhoids, anal fissure, 
anogenital pruritus, itching dermatoses, certain in- 
tubation procedures, and minor burns or trauma. 


Professional literature is available on request from 


Abbott 


Abbott Laboratories, 


North Chicago, Illinois. 


1. Peal, L., and Karp, M., A New Surface Anesthetic Agent: 
TRONOTHANE, Anesthesiology, in press, 1954. 

2. White, C. J., A New Anesthetic for Certain Diseases of the Skin, 
J. Lancet, 74:98, March, 1954. 

3. Schmidt, J. L., Berryman, G. H., McAndrew, M. J., and Richards, 
R. K., Unpublished data, Abbott Laboratories, 1952. 

4. Schwartz, F. R., TronoTHane in Common Pruritic Syndromes. Post- 
grad. Med., in press, 1954. 

5. Birnberg, C., and Horner, H., A Simple Method for the Relief of Post- 
partume Perineal Pain, Amer. J. Obst. & Gynec., 67:661, March, 1954, 


406163 


FY 
=| 





TOPICAL SOLUTION, 
1%, 15 ce. 

Sterile, not for 

injection. 










beyond 
question- 









CH2(COOC2Hs)2 + 


e 
like a Sltncoocn. 
C2H;ONa a i i 
proved CH(COOC2Hs)2 


CH2COOC2Hs + 


formula C2HsOH + NaCI 







Precision 


FREAS 








Model 120 —I of 45 models available 


For more than 40 years laboratory people have been justified 
in relying on Freas. During many of these years we were un- 
able to produce Freas units as fast as they were called for. 
Now, after notable expansion, we can ship most models from 
stock. Freas quality, far from being compromised, has actually 
been improved. 


* Ask your laboratory supply dealer about Freas ovens, incubators or sterilizers, 


Write for 
CATALOG 331A 


recision Scientific Company 


3735 West Cortland Street Chicago 47 
Specify FREAS First ....to Last 
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SHARP SHADOWS SHOW MORE 


Skiodan mixes readily and uniformly with urine and is as nonirritating as 
physiologic saline solution. No local or systemic reactions have been 
observed even when Skiodan was retained in a hydronephrotic sac or extra- 
vasation occurred in ruptured bladder cases. 

Skiodan gives a well defined, sharp and clear delineation of the upper 
urinary tract. It is also valuable for uniformly clear cystograms and urethro- 
grams — without the danger of embolism inherent in oily substances. 


SUPPLY: Solution 40 per cent (50 cc. and 100 cc.). Solution 20 per 





ee cent (50 ce.). Tablets of 1 Gm. (100s and 500s). 
-— = WINTHROP-STEARNS INC. 





New York 18, N. Y. ° Windsor, Ont. 


SKIODAN sopium 


Retivoa? aie ale | 
nade Fyeleqnapiu 
WELL DEFINED a 7 q P | 


Skiodan, trademark reg. U.S. Pat. Off., brand of methiodal 
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Now! The most 
useful form 


of ice... NEW 
FRIGIDAIRE 
“CUBELETS” 


Obsolete crushed, 
cracked and 
flaked ice 





Frigidaire’s sensational new “Cubelet’’ Makers are ideally suited 
for use in hospitals. They produce an entirely new and better kind 
of ice... “Cubelets” ... only °s” square, thick or thin as desired 
... tiny, clear, sanitary gems of ice, purer than the water they're 
made from. Far superior to unsanitary, fast-melting crushed ice 
and sharp, jagged flaked ice, they are ideal for cool drinks, ice 
water, ice packs, food service and many other hospital needs. 
The Frigidaire lee Cube Maker is attractively styled. Only 
H4'4" long: 31'e" deep: and 38°s” high. Handy flat top serves as 
extra work area. Available in two models—for “Cubelets”” or 
regular size ice cubes. Both units are powered by the Frigidaire 
Meter-Miser, warranted for 5 vears. Call your Frigidaire Dealer. 
His name is in the Yellow Pages of your phone book. Or write: 


Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, Ontario. 


Frigidaire ice cube Makers 


PSY BUILT AND BACKED BY GENERAL MOTORS 
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HOSPITALS COAST TO COAST 
USE FRIGIDAIRE 
ICE CUBE MAKERS 


Pass rigid sanitary and health codes 


The Chestnut Hill Hospital, 
Philadelphia, Pa., is one of the 
many modern, up-to-date hos- 
pitals now using Frigidaire Ice 
Cube Makers for quick, sanitary 
ice service. It is a typical exam- 
ple of the way progressive hos- 
pitals, coast-to-coast, are elim- 
inating the mess, waste, and 
unnecessary labor connected 
with a centrally located ice 
source, by installing Frigidaire 
Ice Cube Makers. 





Super-simple operation 


Spotted at convenient locations 
throughout the hospital, they 
save nurses’ and attendants’ 
time, permit quicker service, 
cut wasteful melting and — most 
important— produce _ purer, 
clearer, more sanitary ice un- 
touched by human hands. 
Only the Frigidaire Ice Cube 
Maker offers really carefree, 
trouble-free service. Operates 
with utmost simplicity. A sheet 











Makes up to 200 pounds a day 


of ice is formed by circulating 
water. When this sheet attains 
desired thickness, it slides by 
gravity onto electrically warmed 
grids that cut it into regular size 
cubes or tiny “cubelets”. These 
are solid, crystal-clear, uniform 
and mineral-free. There are no 
grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns or make _ noise. 
Produces up to 200 Ibs. of solid 
cubes for as little as 26¢ a day 

. automatically! You merely 
open the bin and scoop out the 
cubes you need. No trays to fill 
or empty, notanks to fill orclean. 





Chestnut Hill Hospital, Philadelphia 
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SHOWER DOOR — 
TUB ENCLOSURES 











REFER TO SWEET’S FILE 
MEMBER OF THE 
PRODUCERS’ COUNCIL, INC. 











AUTO-LOK 
HOPPER VENT 
WINDOW 





AUTO-LOK 
CONTROL BAR 
1] WINDOW 





Wherever you go— all over the world —you'll find LUDMAN 

the foremost name in awning windows, jalousies and 

shower door tub enclosures. LUDMAN’S advanced design, 
engineering skill and unrivaled craftsmanship have earned for its 
products an enviable reputation for high-standard quality. 


LUDMAN products are produced in the largest plant of its kind — 
in the world .... where complete quality control is maintained 
from raw material to finished products. 


In value, in quality, in performance, in exclusive features... . 
Ludman products have no equal ! 








WE’VE DONE 
RESEARCH 
TOO! 


Ludman, the world leader in window engineering, 
as a result of years of scientific research and 

study of hospital windows problems has developed, 
with its patented Auto-Lok principle, a number of 
applications designed to answer every 

hospital window requirement. 


Regardless of what model Ludman patented 
Auto-Lok window you use, you may be sure 

that each Ludman Window . . . . and only 
Ludman Windows .. . . will have all ten features 
that experts* agree are important in a window. 
These features are particularly important in 
hospital windows. 


Both hospital boards and architects agree that 
Ludman patented Auto-Lok windows are 
unequalled for hospital use. Hospital boards 

insist on Ludman patented Auto-Lok windows 
because of low maintenance economy .... 

lifetime trouble-free operation . . . . vandal 
protection . . . . instantaneous window control. 

No other hospital window can close so tight... . 
lock so securely ... . seal so completely against loss 
of winter heat or summer air conditioning. Ludman 
patented Auto-Lok windows can’t rust or rot 

.... have no wearing parts... . need no 
adjustment ever. Product of the world’s largest 
manufacturer of awning windows and jalousies, 
Ludman patented Auto-Lok windows are 100% 
quality control from raw material to finished 
window in the largest plant of its kind in the nation. 


Leading architects prefer to specify 
Ludman patented Auto-Lok Windows 
because they are adaptable to any 
type of architectural design. 


Many hospital installations throughout the 
nation have proved the wisdom of the 
hospital board and architect's selection 

of world-famous Ludman patented 
Auto-Lok windows, the tightest closing 
windows ever made. 


*Geoffrey Boker and Bruno Funaro in 


‘*Windows in Modern Architecture.** 









































SEALS TIGHTER THAN A REFRIGERATOR 

















Ludman, World leader in window 
engineering, has developed the 
tightest closing hopper vent win- 
dow ever made. The Hopper Vent 
can be used with the Ludman 
patented Auto-Lok Control Bar 
Window and the Standard pat- 
ented Auto-Lok Window. 


1 RTT THE rn 
1 CS a ay 
1 ae: 





MANATEE VETERAN’S MEMORIAL HOSPITAL, Bradenton, Florida. 


Architects & Engineers: Bail, Horton & Associates, Contractor: Larsen Brothers 


“hl iil | 
Nall 
fitulti 





BURLINGTON PROTESTANT HOSPITAL, Burlington, Iowa. 


Architects: Morgan-Gelatt & Associates, Contractor: Carl A. Nelson & Co. 





CITY HEALTH CENTER, Toledo, Ohio. 


Architects: Peterson, Hoffman & Grow, Contractor: A. C. Bentley & Sons 











1. 100% draft-free ventilation, because 
sash open to almost 90° and entering 6. 
air is always scooped inward and up- 
ward into the room. 
The Ludman Corporation 
maintains a complete research 2. You ake ya sae weather! poo 
control in all positions t 
and engineering department, ack af abs tal @ 6 toll 100% enem- 7. 
ond is always happy to ing of all sash. 
provide counsel regarding 
any window problems. 
: orn pening and lsing ceed 
Your local Ludman 3 fingertip action roto-eperator ond fri 8 
y e nted y 
representative can help you yen hee Fg snes sel A len heels 
determine your special turns opere or closes every 
requirements for your les of size! Patented AUTO-LOK windows 
particular installation. He can never stick. 
also advise you on standard 
applications and give you 
® ¥ 4. With patented AUTO-LOK you can en- 9 


estimates at no cost joy the luxury of healthful, refreshing 
ventilation during rains. ‘ 


Patented AUTO-LOK IS THE TIGHTEST 
CLOSING WINDOW EVER MADE.... 

5. many times tighter than any other win- 10 
dow. Patented self-locking device plus : 
“Floating Seal” weatherstripping auto- 
matically seals the window tight and 
isolates weather to a degree heretofore 
believed impossible. 





ere came et as ee 
storm are re- 
mes. Jee flip oe oe tools 
requ Operator not protrude 
into room. No interference to drapes, 
blinds, etc. 


*Geoffrey Baker and Bruno Funoro in “Winglows in Modern Architecture” 


* 
& 
e 
LUDMAN CORPORATION, Dept. 00, North Miami, Florida e 
Gentlemen: Please send complete information about these Ludman bad 
products ae 
* 
WOOD AWNING WINDOWS JALOUSIES e 
ALUMINUM AWNING SHOWER DOOR 
WINDOWS TUB ENCLOSURE = LEADS THE WORLD 
* 
NAME - 
«° 
ADDRESS : 
* 
« 
CITY ZONE STATE 
* 
RI 
a 


*~ 


LUDMA NY oyoullin se an: tia 


IN WINDOW ENGINEERING 


FACTORY SALES OFFICES: 
NEW YORK * CHICAGO * WASHINGTON, D. C. 
ATLANTA ® ST. LOUIS * HOUSTON * SAN FRANCISCO * MIAMI 























SUGGESTION! B-P CONTAINERS 


are all especially designe d 


for convenience in con 
junction with the use of 


B-P GERMICIDE. 


Ask your dealer 
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You can rely on bis 


B-P FORMALDEHYDE 


GERMICIDE:.. = = 


contains HEXACHLOROPHENE (G-11°* 





KILL vegetative pathogens and spore formers within ‘e 
5 minutes.* i 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’... nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter, 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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Investigate the 


Polar Pan-ette 
a scaled-down bedpan of 





stainless steel 





The lower height — over an inch 
less lift — makes this scaled 
down model especially recom- 
mended for oldsters, young- 


sters and fracture cases. 





fully adequate for most patients, more comfortable 


for all patients 


You don't order only large-size patient gowns just be- 
cause these are sure to fit everybody—then why buy 
only big bedpans when the overwhelming majority 
of patients will be much more comfortable using a 
smaller pan that adequately meets every requirement. 

So it is that Polar Ware makes the PAN-ETTE, small- 
er in all dimensions but just as long in service life. 
Seamless in design, it's made from heavy gauge 


stainless steel, highly polished on the outside, with 


Polar Ware Co. 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. 


Room 1100-1101 


and it costs less to buy. 


a satin smooth interior finish. And because the PAN- 
ETTE is reduced in size, it's also reduced in cost — 
offers you a very solid saving. 

Ask the supply-house men who call on you for 
the happy facts. You'll find the best of them carry 
Polar Ware. 





In ordering the PAN-ETTE 
specify No. S-00 bed pan. .< 











Los Angeles 12, California 


*4300 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


*Designates office and warehouse 
Offices in Other Principal Cities 


*415 Lexington Ave. 
New York 17, New York 
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Fluoroscopy the Fluorex way means (1) 200-times-brighter 
images .. . (2) comfortable viewing for two without squint 





Now Iwo See 
Brighter Images — Simultaneously — 
with Westinghouse Fluorex 


This double-view mirror accessory for the West- the mirror slips easily over the single-plane mir- 
inghouse Fluorex Image Amplifier brings new ror supplied with each Fluorex. 

convenience to many fluoroscopic examinations. 
Two individuals can now observe details of fluor- 
oscopy simultaneously, and in both-eyes-open 


For two viewers, or one, Fluorex brightens images. 
Delineation is significantly sharper even in par- 
tially lighted rooms. Time required for dark 


comfort. é . ; ee ‘ 

adaptation is reduced since cone vision is used. 
Double-viewing with this handy mirror is a prac- Call your Westinghouse X-ray representative or 
tical aid in instruction, too. Attachment is simple write to the address below. 


DEPT. E-95A - X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 
oo YOU CAN BE SURE...1F ITS 


Westinghouse 


WESTLINE CABINETS 
MONOFLEX 

PFX 

FLUORADEX 
DUOCONDEX 
SERVICE 
ACCESSORIES 


X-ACTRON 
J-08295A 
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Von~ new ease, new efficiency in 
testing and powdering surgical gloves! 


The brand new McKesson Glove-Testing and Powdering Equipment 


Nurse or assistant 
sits up to table, 
same as a desk. 














1] 



































Press toe down on top of treadle 
and '4-horsepower compressor 
inflates glove to desired size in 


ee 
matter of moments, spraying 


powder clear to fingertips at 


2g A | Operation and Details of 
Each finger may be inflated M Cc ‘Kesson Glove- Tester 


for special precaution or to 

doublecheck on possible flaw. Powder or starch-base material is loaded into powder 
container from top of equipment, simply by removing 
container cover . . . Three positions on treadle control— 
down to inflate, half-way up to hold inflation, heel down to 
deflate . . . On deflation, powder exhausts back into powder 
container, and any excess powder in exhaust line is trapped 
by vacuum-cleaner-type bag installed in compressor 
compartment . . . Powder and supplies are stored in deep 
utility drawer at top . . . Top of plastic bags slips into 
sturdy, chrome-plated steel band, the ends of which fit into 
firm sockets. Bags are easy to install and remove . . . Top 
and fittings are of stainless steel. All fittings chrome-plated. 
Rest of equipment of Silverlite hammer-finish. 





Gloves to be tested are placed in .3 
plastic detachable bag at left oe - 
side of Unit. Tested gloves are es 
dropped in bag at right. Ad- 
justable control assures precise 


amount of powder needed. Gloves son’ 
are then ready for sterilization. Get McKes sd 
3 Glove-Tester Brochure. 


Ease and efficiency at GLOVE-TESTING AND vs ond ted : m 


its best! Faster, 
its best! Faster, more POWDERING EQUIPMENT phone call. 


economical, more uniform! 
A sure way to eliminate 
the tiniest flaw! 

















McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO + Phone GArfield 4941 
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Specify ROYALMATIC 


Hospital Communications Systems 


Hospitals, with today’s acute shortage of 
Nurses, are rapidly installing ROYALMATIC 
Systems with their audible-visible, automatic 
answering and dual reset features. ROYALMATIC is 
the ultimate in nurses’ call systems. 

When you install RoyALMATIC you not only 
stretch your nursing personnel, but your operat- 
ing dollars — often up to 63°%, when you reckon 
all forms of saving. 





NO MORE “ERRAND BOY” buTiEs for highly trained 
nurses. The majority of patients’ calls need only 
























a single reply by phone. With RoyALmartIc, the STANDARD-RoyaL Hospital Communication 
nurse can answer from any place. Think of the Systems give you better, faster patient service, 
weary miles of walking this cuts out! increase your efficiency and cut your costs... in 
< ; a word, give you brand new hospitals for old. It 
SIMPLICITY ITSELF... AUTOMATIC will pay you, as it has so many others, to get in 
SELECTION Of calls when you touch with us and Bring Your Hospital Up to 
install ROYALMATIC... no Standard. 
switches — no ‘‘press-to-talk”’ 
. .. automatically cancels calls a eee 7 
when nurse hangs up ... leaves 
them free for more important I The STANDARD ELECTRIC TIME : 
duties. Can take calls any- | COMPANY 
where — in utility ie ! . 
utility room, diet | 69 Logan Street, Springfield 2, Massachusetts 1 
kitchen, where-have-you — by ! : 
simply installing hand phone ; Gentlemen: ! 
sets in these rooms. ; Kindly send me further information oO ' 
1 1 would like an interview with one of your ex- ' 
u perienced hospital communications specialists OJ ; 
NIGHT SERVICE HOOK-UP... ; 1 
a Nurses answer any patient's ’ NAME TITLE : 
call from any phone on any ; ! 
San floor . . . eliminates duplica- — ; 
a tion, expensive equipment and 1 STREET : 
me al? costly wiring. : 
; y & : CITY STATE 
1 ! 
Hay ede a ap CER PP TTB Pineal GN Bone REAR ES 
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Aid patient recovery with the new Honeywell Round! 


NOW-A NEW 
THERMOSTAT SYSTEM 


a ee 


In room 204, this patient is well on her way to recovery from 
minor surgery. Her doctor felt that a temperature of 73° 
would contribute most to her sense of well-being. This is 
easily possible because of the Honeywell Hospital Ther- 


mostat installed right in her room. 


In room 304, the patient suffered extensive skin burns, and 
his physician prescribed a room temperature of 67° to 
accelerate heat loss from the unaffected skin areas. This 
medical practice of prescribing temperatures is possible only 


with a thermostat in every room, 


Individual Room Temperature Control 
now possible... room by room 


... to fit your budget 


ERE'S a simple new thermostat system—the Honey- 
H well Round—that can be installed in your present 
hospital for as little as $350.00 for 4 rooms. 

Start right away with the Honeywell Round—have it 
installed in any heating “trouble spots’’ you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don’t even have to redec- 
orate. Tiny, simple wiring is used with a Honeywell 
automatic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals prescribe exactly correct room temperatures to help 
speed patient recovery. But this medical practice is pos 
sible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

This Honeywell Round system is especially designed 
for existing hospitals. But whether you’re modernizing 
your hospital or building a new one, Honeywell has the 
Hospital Thermostat system to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. MH-8-158, 
351 East Ohio Street, Chicago 11, Illinois. Ask too for 
your copy of the new booklet “Does this happen in 


your hospital?” 
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LOW-COST ROOM 
FOR EXISTING HOSPITALS 


The new Honeywell 


Round features... 


¢ An easy-to-read dial. 


¢ Economical installation—no redecorating 
necessary. 


* Tamper-proof protection— settings and cover 
can be locked in place. 


* Sealed, lint-proof mechanism —insures main- % 
tenance-free, dependable operation. ’ ao 
ae 
¢ Smart appearance —cover can be painted to a 
blend with any color scheme. 





¢ Versatility—can be used with any type heat- Actual Stze 
ing system or window type cooling unit. 





The sketch at left shows how easily the Honeywell 


Rourd system can be installed in individual rooms in 











te) your hospital. The attractive thermostat (1) blends with 











the wall... it’s connected to a Honeywell automatic 


" 


radiator valve (2) and a miniature transformer (3) by a tiny 


ie wire. It’s just as simple and economical as it sounds! 
Honevwell 
ns Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION 
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Any way you look at it — 


STERILIZERS excel 


CASTLE 


STEAM FLOW MECHANICALLY DIRECTED— 
entering at central point of backhead, steam is de- 
flected upwards, forwards and downwards to bottom 
of chamber. This method of forced air evacuation 
insures uniform penetration of the load and elimination 
of all air pockets. 





THERMATIC SYSTEM—that provides to the degree 
of automatic operation desired, the functions of visible 
timing, automatic recycling, electromatic operation of 
valves, impounding of load for full exposure period, 


remote control. 


SELF-CENTERING SAFETY DOOR—déesigned to 
prevent premature opening even when extreme low 
pressures of 1 lb. or less exist in the chamber...a most 


simple mechanism. 


VISIT THE CASTLE EXHIBIT AT LEADING HOS- 
PITAL MEETINGS AND SEE WHY CASTLE 
STERILIZERS consistently steal the show. 


WRITE TODAY for complete 
literature and specifications. 


WILMOT CASTLE COMPANY 


1175 University Ave., Rochester 7, New York 


Castle LIGHTS AND STERILIZERS 
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These new Kimble Pipettes combine Kimble quality 
with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 

The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

You can order these new Kimble Pipettes from your 
hospital supply house, or write to us direct for a free 
copy of our latest catalog and price listing. 


lew! 


KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


They are legible— 

All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


* 

They are retested— 
Each pipette is tested dur- 
ing manufacture, then 
individually retested for 
accuracy before shipment. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Royal, the top quality manufacturer of metal 
furniture ... and Englander, the acknowledged 
leader in quality sleep products... 
invite you to visit their adjacent booths... 
# 787 (Royal) and # 795 (Englander) 
at the A.H.A. Convention 


metal furniture 
since ‘97 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Englander 


THE FINEST NAME IN SLEEP 


Royal Metal Manufacturing Company 
175 N. Michigan Avenue - Chicago 1 


The Englander Company, Inc., Contract Dept. 
1720 Merchandise Mart - Chicago 54 
100 W. 32nd Street - New York1 
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hats the Kelation 7 


—_ as it may seem, there’s a definite relation between the largest 
sterilizers we’ve ever built, the National Institutes of Health, and medical 
research. These huge sterilizers are used in this Clinical Center for the 
sterilization of equipment and supplies used in animal experimentation 
which forms a vital part of research studies conducted in the interest of 
human welfare. These sterilizers were especially designed and built toY¥ 
conform to the Institutes’ requirements. Another example of how American 
can supply special equipment to meet the needs of hospital, research 
laboratory or industry, using this type of equipment for either routine or 
special applications. Our research and engineering departments are at your 
service—no obligation. 








The U. S. Public Health Service Cliriical Center 
at The National Institutes of Health, Bethesda, Maryland 


@ For further information write Dept. HA-8 and ask us to send: A M FE R I C A N 


Catalog C-112 Sterile Instruments for the Hospital 
Catalog C-118 * Laboratory Sterilizers 
Catalog C-143 « Laboratory Sterilizers with Isothermal Control S eh E R | € | ¥ E R 
Catalog C-113 « Sterilizers for Industry 
Erie 6*Pennsylvania 
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When you buy Bledgett, you benefit from the 
experience, research, engineering and know- 
how—developed from OVER 100 YEARS OF 
SPECIALIZATION IN BUILDING OVENS 
ONLY! For baking, roasting and general 
oven cookery, Blodgett’s built-in features give 
you MORE for your OVEN DOLLAR! 
Blodgett’s proven performance .. . proven 
economy... in hotels, restaurants and insti- 
tutions all over the world make BLODGETT 
your BEST OVEN BUY! Ask your Dealer. 


OVENS 
qua UT WCE 1648 






24 Models Available in Standard Black, Gleaming Stainless Steel, and Platinum Gray Finishes 


FEATURE AFTER FEATURE DESIGNED FOR LONG LIFE! 


ies a 2 _ Boar's 
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wal —e . counesesitiltnlentomtinceer al os 
STREAMLINED COUNTERBALANCED DOORS HEAVIER INSULATION SKYSCRAPER CONSTRUCTION 
The oven is smart in appear- More sturdily built . . . check 4 inches of Fiberglas insula- For extra durability. Body 
ance with flush, smooth surfaces them. They open and close tion around the oven keeps walls and structural steel frame 
that make for easier cleaning. with a flip of the fingers. the heat where it belongs. welded into a single rigid unit. 





SO LAKESIDE Proved ° * BLODG EIT ae “°°: - VT. 


In Canada, Garland-Blodgett, Ltd., 1272 Castlefield Ave., Toronto 10, Ontario 
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HERE'S WHAT TO LOOK FOR: 


LOOK at COUCH-CALL's fully automatic operation . . . no switches 
to throw, no buttons to press. The nurse is immediately and auto- 
matically connected to the station calling. 

LOOK at COUCH-CALL's complete flexibility. Three types of 
answering stations, any number of which may be used at convenient 
locations in the nursing section. 

LOOK at the COUCH-CALL room stations operated by a slight 
pull on the cord. They are equipped with a combination speaker-mike 
and pilot lights to let the patient know when his call is registered and 
when the talking circuit is open. 

LOOK at the automatic reset feature on all room stations which 
eliminates many trips on the part of the nurse. 

LOOK at COUCH-CALL priority stations which produce an insistent 
audible signal, flash all lights and override all regular calls. For use in 
areas where calls may demand immediate personal attention. 

LOOK at COUCH-CALL's rugged simple telephone-type construc- 
tion... . assurance of low maintenance service for years to come. If 
you're not going to the Show ... write for Bulletin 126. 


Simplified Syilems of Communicalion 


Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 
NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 


In Canada: Canadian Marconi Company, Montreal. 
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Why buy ‘L" Washer ; 





The American R.H.P. Cascade gives you 
both halves of the washing job... 


q) Thorough Open-Pocket Washing 
(2) Easy, Faster Unloading 





Cascade open-pocket washing gives your wash load full-drop action—speeds 
up the entire washing cycle! And American R. H. P.—removable horizontal 


partitions —save work, cut load removal time! 


For the best washing action, with limited equipment cost, the American R. H. P. 
Cascade is the Washer for you! 


AMERICAN 
R. H. P. CASCADE 


the labor-saving, 
money-saving Washer! 


Removable horizontal partitions Washed work slides from the hori- 
of light-weight, rust-proof alumi- zontal partitions . . . no stooping 
num, are easily inserted after load or reaching, unloading is easy 

is washed. and fast. 


You can depend on your American Write for Bulletin AB 330-602. Or call in 
Representative. Rely on his , 
advice in your selection from your American Man . . . soon! 
the complete American Line ot - AMER, 
equipment he represents. With ~> SIS 
our many years experience in " 
planning and equipping laun- 
dries, he can help solve your 
production problems. Ask for 


e) 


<i 


*“'o 
Ay 

” LS 
Macw™ 


AMERICAN 


LAUNDRY MACHINERY CoO. 


CINCINNATI 12, OHIO 


his specialized assistance 
anytime . . . no obligation 


World's Largest, Most Complete Line of Laundry Equipment 


eeeeeeeeeeeeeeeeeeeeeeeeeeee 
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“Markup” on Materials 
Question: What is a safe method to 
use to arrive at a proper charge for 
consumable materials such as dress- 
ings, casts, appliances? How much 
should be added to our cost price to 
cover expenses?—J.W.C., Idaho. 


arrive 
“mark- 


ANSWER: It is difficult to 
at a reasonable and adequate 
up” on every single item consumed in 
rendering service to hospital patients. 
Only a detailed cost analysis of your 
own operation could point the way 
to fixing proper charges for these 
items. Many hospital authorities, how- 
ever, feel there should be no separate 
charge for such things as dressings, 
casts and other standard consumable 
items. Rather, it is felt, the daily room 
charge should be high enough to cover 
the cost of these and similar materi- 
als. The addition of numerous small 
charges for minor drugs, dressings and 
other consumable supplies takes too 
much time in the accounts receivable 
department, and the appearance of a 
multiplicity of such items on the pa- 
tient’s bill is often resented. Gener- 
ally speaking, it may be wiser to 
determine how much this kind of ma- 
terial costs per patient per day, then 
advance the room charge to all patients 
to cover this cost. 


Discounts Discouraged 

Question: Do hospitals make pur- 
chases for or sell storeroom supplies to 
their employes? If they do this for any 
employes, is it confined to any special 
group? How much markup is added 
to the cost of items to cover the hos- 
pital’s cost of handling this procedure? 
In your opinion is this a desirable 
practice?—B.T., Ill. 

ANSWER: Checks over the last four 
or five years would indicate that fewer 
and fewer hospitals are making pur- 
chases for or selling storeroom sup- 
plies to any of their employes. When 
this practice is carried on it is Cus- 
tomary to mark up from 10 to 15 
per cent over the cost of the supply 
to cover the hospital's cost of handling 
this type of procedure. It is my opin- 
ion that this is a most undesirable 
practice. Hospitals should be paying 
their employes salaries and wages at 
the same level as are paid by other in- 
dustries and businesses in the area 
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Small Hospital Questions 


for jobs of comparable responsibility. 
When this is done, there should be 
no need to sell anything to employes 
purchased through the hospital at a 
discount. Hospital employes should 
buy their things through regular com- 
mercial sources as do all other people 
in the community.—E. W. JONEs. 


Don’t Charge for Bills 

Question: We have an increasing 
number of patients with insurance. 
Many have two, some as many as 
three and four kinds of insurance. This 
consumes much of our office time filling 
out forms and making itemized copies 
of bills. Should a charge be made to 
the patient for this service? We feel 
we should make some charge but do 
not know how much this should be. 
What are other hospitals doing?—J.P.B., 
Mo. 

ANSWER: It is not customary for 
hospitals to charge the patient any- 
thing for giving itemized copies of 
bills or filling out standard insurance 
claim forms, though it is true that 
some hospitals have instituted a charge 
of from 75 cents to as much as $2 
for this service. However, the experi- 
ence of these hospitals has been that 
patients, as well as the insurance com- 
panies and Blue Cross plans involved, 
are dissatisfied when any such charge 
is levied against them. Therefore, it 
would seem wiser to consider this 
service as part of the hospital's regu- 
lar administrative overhead, and make 
certain the room charge is high enough 
to cover the cost of this clerical work. 
Of course, if you have to furnish a 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
San Antonio Community 


Upland, Calif.; 


Aita, 
Hospital, Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











whole transcript of the medical rec- 
ord for an insurance company, an 
adequate charge for this special serv- 
ice should indeed be made. 


“Returns” Are Bad Business 
Question: Is it true that because a 
great many hospitals make excessive 
returns of things they buy all hospitals 
have to pay from 3 to 5 per cent more 
for all the things they purchase? If so, 
how can the purchasing agent mini- 
mize this bad practice?—D.E.H., lowa. 


ANSWER: I have visited the re- 
turned goods department of several 
national and local hospital equipment 
and supply dealers and have been 
amazed to see the tremendous amount 
of material returned. Many times this 
material is returned with no authori- 
zation from the supplier and no ex- 
planation whatsoever as to why it was 
returned. Investigation in a consider- 
able number of hospitals indicates that 
too often there is great laxity in the 
hospital from the standpoint of proper 
receipt and inspection of goods when 
they are first delivered to the hos- 
pital. Often goods are damaged by 
the common carriers and the hospital 
fails to make any claim at all on the 
railroad or trucking company but sim- 
ply sends the material back to the 
supplier. This, of course, is inexcus- 
ably bad business practice, as the claim 
should have been made on the carrier 
at the time the goods were received. 

Another bad practice is that a hos- 
pital, through faulty purchasing, is 
greatly overstocked on certain items. 
After some of these items have been 
in stores for six months to a year 
they deteriorate. The hospital then 
returns this material to the supplier 
without explanation or authority. 

Certainly it is the job of the hos- 
pital administrator and the purchasing 
agent to see to it that every hospital 
sets up sound businesslike practices in 
its purchasing, receiving and inspec- 
tion and stores department. It seems 
too bad that those hospitals that do 
carry on this work properly are penal- 
ized in the form of higher prices 
because a certain percentage of hos- 
pitals do not seem to know how to 
conduct their affairs in a businesslike 
manner.—E. W. JONES. 








Edward H. Taken, building superintendent of Cook County Hospital, 


mo de Tn pulls out the rack of a Vulcan Gas roasting oven in the hospital's 
new central kitchen for the inspection of Miss Millie Kalsem, chief 


executive dietitian, and Warden Fred A. Hertwig. Equipment was 
installed by Duparqvet, Inc. 


k . + h 1 d Hospital feeding today is more than a matter of 
} itcnen rep ace mere nutrition. The importance of appetizing 
appearance is stressed as well. That’s one of the 
reasons Chicago’s Cook County Hospital relies on 
Gas and Modern Gas Equipment for all cooking 


requirements. 


smaller ones Not only does Gas bring out all the goodness 
at Cook County and appetizing appearance of the food, it’s also 
| the most economical and satisfactory method of 
Ho sp hy al institutional cooking. 
That’s what Cook County Hospital’s new cen- 
tral-Gas-fired kitchen has proved, according to 
Warden Fred A. Hertwig, chief administrative 
officer. They now serve better meals, prepared with 
increased efficiency and closer cost control. 
The huge hospital (3,400 patients, 20 buildings 
on over 18 acres) prepares about 10,000 meals 
-_ one-third of them special diets—daily in the 
tt. new kitchen. 

The increased efficiency and better results that 
Cook County Hospital has found with Gas-fired 
equipment is by no means an isolated example. 
AMERICAN GAS ASSOCIATION In hospital after hospital from coast to coast, 

you'll find Gas providing similar results. For 
further information, call your Gas Company rep- 
resentative and discuss the economies and results 
Modern Gas Equipment can provide. 
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for beauty... 
for economy... 


for durability... 


BOLTA...™ 


ie Ef 


‘ 
of 


LAMINATED COLOR-TRAYS 722% 


HERE IS A TRAY that encourages heartier eating and lifts patients’ 
spirits with its vibrant, glowing COLORS. Leading hospitals 
choose from BOLTA’s exclusive 36 color-and- pattern 
combinations to make bed-served meals more tempting. 


HERE IS A TRAY that saves you money, too — because BOLTA 
TRAYS are constructed with 17-LAYER-LAMINATION... 
that means up-to-ten-times greater strength .. . as much as 
two-to-six-years longer life. And what’s more, BOLTA COLOR 
TRAYS won’t warp, split or stain .. . are even impervious to 
cigarette burns. Yes, BOLTA’s lamination process builds up 
longer wear, greater economy. 


Only BOLTA gives you such outstanding 
durability in patterns and colors. 


The 2, Bolta Laminated Color Trays come in 
Cm pany sizes 8x 10, 10 x14, 12 x16, 14x18, 15x20 

Also Famous Boltalite Hard Rubber Trays 

LAWRENCE in sizes 12x16 and 14x18 

MASSACHUSETTS Also Boltabilt Trays in Round, Oblong and 

Oval Shapes in 15 Different Sizes 





Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors. 








@ SEVERAL YEARS AGO, you—doctors, adminis- 
trators, nurses—began asking us for a larger baby 
incubator, an incubator with Hand-holes; with a 
nebulizer; with an adjustable bed; and other special 
features. 


After several years of experimental ‘cut and try’ 
and meticulous engineering, we finally deter- 
mined that the Armstrong Deluxe Model H-H 
Baby Incubator was just about what you wanted. 
Just a few months ago, we told you about it. You 
liked it—because actually you did most of the 
designing. 

You liked the price, too. 


Compare the simplicity—the effectiveness—the 


ee oe 


safety—the low price—of the Armstrong H-H 
point by point—you'll soon see the complete 
originality of its design. 

Years ago—when we introduced our first Baby 
Incubator, The Armstrong X-4—we went all out 
for simplicity, safety and low price. Twelve years 
later we still believe that building the type of 
equipment you want and selling a lot of it at a 


low price, is good business for all of us. 


Over 22,000 Incubators’ worth of experience stands 
back of every Armstrong Baby Incubator 


If you don’t have 
complete details 
of the Armstrong 
Deluxe Model H-H 


Incubator, write us. Toronto «+ 


Montreal 


THE GORDON ARMSTRONG COMPANY, INC. 


DivisionDD-1Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


¢ Winnipeg + Calgary + Vancouver 
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HILL-BURTON EXPANDS 

If local communities are willing to carry their share of the 
costs, the country will build about 15,000 new chronic disease 
and nursing home beds in the next three years. Also, present 
facilities for nonhospital outpatient care will be more than 
doubled. 


The prospect grows out of passage by Congress and sign- 
ing by the President of the Hill-Burton expansion law. The 
White House estimates the act will result in the construction 
of 2700 additional beds for chronic disease cases and 2200 
for nursing homes, in addition to clinics and rehabilitation 
facilities for 12,000 more patients a year. 


To get federal grants under the program, the local com- 
munities must raise part of the money themselves, the 
amount varying according to the state’s per capita income as 
well as population. However, in no case need any state pay 
more than 50 per cent. The act authorizes an annual appro- 
priation of $60,000,000. Each state may shift around funds 
as needed for clinics, nursing homes or chronic disease hospi- 
tals, but it will have to spend the amount earmarked for 
vocational rehabilitation centers for that purpose or return it 
to the federal treasury. 


While the program in theory is limited to three years, if 
it is successful and well received it likely will be continued 
indefinitely. The original Hill-Burton program for grants to 
complete hospitals was supposed to expire in 1951 but it has 
been extended without difficulty. 


This is by far the most important piece of health legisla- 
tion to come out of the first Eisenhower Congress. Although 
it lacks the popular appeal of the defeated reinsurance pro- 
gram, its long-range impact on the health care of the Ameri- 
can people will be significant. Furthermore, it is not “an 
experiment,” as the reinsurance program was admitted by its 
sponsors to be. Into the new act went all the experience 
accumulated during the almost eight years of the Hill-Burton 
program. 


A White House statement accompanying the announce- 
ment that Mr. Eisenhower had signed the Hill-Burton expan- 
sion bill said in part: 


“Construction authorized by the new act will release gen- 
eral hospital beds for the acutely ill that are now occupied 
by patients with long-term illness. The need for more beds 
for chronic illness is intensified by the fact that although the 
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population has doubled in the last 50 years, the number of 
people over 65 has risen fourfold, with the ratio continuing 
to rise. Further, the average number of days of hospitaliza- 
tion required by persons over 65 is twice that for persons 
under 65. Many of this older-age group can be cared for at 
minimum cost in nursing homes to be built under the new 
authorization. 


“Construction of diagnostic and treatment centers will 
enable persons, particularly in rural areas, to receive periodic 
medical attention in well equipped facilities without enter- 
ing a hospital. Such centers will serve the function of an 
outpatient department in an urban hospital. Finally, rehabil- 
itation facilities will enable more disabled persons to return 
to active lives of work or self-care in the homes.” 


The new program went into operation in mid-July. Noth- 
ing can be done to stimulate nursing homes, clinics or reha- 
bilitation centers until completion of surveys to set up 
statewide priorities similar to those under the original Hill- 
Burton system. 


However, there is nothing to interfere with the immediate 
start of grants for chronic disease hospitals, provided the fed- 
eral share can be scraped out of the regular appropriation or 
the few millions appropriated for the start of the new pro- 
gram. Under the Hill-Burton program, the need for chronic 
disease beds has been kept under continuous survey and 
priorities already are established. The latest estimate of the 
Division of Hospital Facilities, U.S. Public Health Service, 
is that 265,649 more chronic disease beds are needed. 


If communities are ready to start on chronic disease hos- 
pitals, officials of the division advise them to move right 
ahead. The first step is to contact the particular state health 
authority. By the time applications are processed, federal 
money will be on hand for the grants. 


NOTE: In addition to the willingness of the community 
to raise its share of the cost, there are two other restrictions: 
First, sponsors must be public or nonprofit; second, the center, 
home or hospital must be under medical supervision or con- 
nected to a hospital, except that dental clinics must be under 
dental supervision. 


The new act is expected to result in the building net only 
of more rehabilitation centers, but of more comprehensive 
ones. Presently, they generally are limited to physical therapy. 
The new type would be a comprehensive approach to the 
problem, providing also psychological testing, welfare, voca- 
tional training, and sociological services. 





H-B GETS $75,000,000 

The $75,000,000 recommended by the President and 
approved by the Senate for Hill-Burton grants to complete 
hospitals encountered no difficulty in the conference com- 
mittee, which could have dropped the figure to the $65,000,- 
000 recommended by the House. This is in addition to 
$35,000,000 for the new program, and salaries and adminis- 
trative expenses for both. 


The Public Health Service fund for its hospitals and 
medical care was one of the few health programs to be 
reduced by Congress. It has $33,000,000 for the current 
fiscal year, or $100,000 less than it spent last year. Without 
exception, the various Institutes of Health received substan- 
tial increases over last year’s appropriations. The contrasting 
figures are Cancer Institute, $20,000,000 last year, $21,700,000 
this; Mental Health Institute, $12,400,000 and $14,000,000; 
the Heart Institute, $14,500,000 and $16,600,000; Institute of 
Arthritis and Metabolic Disease, $7,000,000 and $8,200,000; 
Institute of Microbiology, $5,900,000 and $6,000,000; Insti- 
tute of Neurology and Blindness, $4,700,000 and $7,600,000. 


REINSURANCE BURIED 

The vote that buried the President’s reinsurance program 
in the House was a confusing combination of lobbying and 
political pressures. In the face of the Administration’s drive 
for enactment, only the American Medical Association (with 
some help from health insurance interests) was standing 
out in opposition to the plan. The labor groups, which had 
denounced reinsurance at the hearings, were not working 
actively against it in the House. 


Once debate started, however, it was apparent that a large 
bloc of Democrats was moving over into the opposition 
column. Their real objective might have been to deny the 
Republicans an admittedly attractive campaign weapon, but 
in the debate the Democrats concentrated on pointing out 
the flaws in the bill. One of the most damning talks, a 
straight analysis of the bill, was delivered by Rep. John 
Dingell of Michigan, one of the sponsors of socialized medi- 
cine legislation in other Congresses. 


Whatever the explanation, the vote was the sharpest and 
most direct rebuke yet to Mr. Eisenhower. His reaction was 
an angry attack against those who opposed the bill, and 
a pledge to work for its passage as long as he is in the 
White House. 


KAISER-WOLVERTON BILL A CASUALTY 


Another of the casualties of late July was the Kaiser- 
Wolverton bill for federal guarantee of loans to hospitals 
and other health facilities. It was introduced and pushed 
hard by Chairman Charles A. Wolverton of the House 
interstate and foreign commerce committee. Supporting 
it were many labor organizations and industrialist Henry 
Kaiser, who said the bill would be the salvation of compre- 
hensive health plans such as those he started on the West 
Coast. According to Mr. Kaiser, one of the great problems 
in starting clinics and hospitals is that banks don’t want 
to make long-term mortgages on a one-purpose structure. 
The federal guarantee would make the loan more inviting 
to private lenders. 


At one point Mr. Wolverton had hoped to join this bill 
with the reinsurance bill, but gave up the idea when the 


Administration continued to pull for reinsurance but not to 
show much interest in mortgage guarantees. With defeat of 
the reinsurance bill, Mr. Kaiser abandoned efforts to get 
the other measure reported out. 


RECORD HEALTH LEGISLATION 

Aside from reinsurance, the Eisenhower Administration 
appeared to be setting quite a record for health legislation 
enacted as adjournment time arrived. In addition to Hill- 
Burton expansion, Congress had passed a bill to expand and 
improve the U.S.-state rehabilitation program, and had 
about completed work on legislation to revamp the public 
health grants and to revise the tax structure, including a lib- 
eralization of medical deductions. Passed also was a bill to 
transfer responsibility for Indians’ health care from the 
Indian Bureau (in Interior Department) to U.S. Public 
Health Service (in Department of Health, Education and 
Welfare). The social security expansion bill, with a provi- 
sion to protect pension rights of disabled persons, was 
assured of passage. Relatively minor legislation included an 
amendment to the doctor draft act to permit the military 
services to deal effectively with suspected subversives, and a 
new law forbidding the shipment of fireworks into a state 
if the state forbids their sale. 


NOTES: 

A new formula has been adopted to determine the needs 
for beds for tuberculosis patients under the Hill-Burton act. 
Previously, the rate was set at two and one-half times the 
annual tuberculosis death rate for the years 1940 to 1944. 
This has been changed to make it two and one-half times the 
average rate for the latest five-year period for which statistics 
are available. 


By delaying applying for commissions, residents deferred 
for the last hospital year caused federal planners some 
trouble. It was expected that all of these men would be 
commissioned and ready for active duty in early July. 
Instead, a high percentage of them just waited for orders 
from Selective Service. Meanwhile, because processing takes 
so long, the services had to place calls for older men who 
already were commissioned, but whom the services did not 
want to induct because of their age. 


With legislation for contributory life insurance for federal 
employes assured approval this session, the Administration 
is prepared to work next year for a contributory health 
insurance program. The federal government would pay 
part of the cost and the employe could apply this to any 
type hospital, surgical or medical care insurance he chose. 


One bill highly favored by physicians, dentists and many 
other self-employed groups made no progress at all. It was 
the Jenkins-Keogh legislation to allow a taxpayer to defer 
payment of income tax on a percentage of his income, pro- 
vided it was applied to a pension fund. Despite the lack 
of action, however, sponsors of the legislation say it is 
gaining in favor at the Treasury Department and in Con- 
gress. It will be up again next year. 


Also left to dry on the vine—although desultory hearings 
were held—was a bill to set up a federal hospital board. The 
current investigation by the Hoover Commission is expected 
to result in a recommendation of this nature to cut federal 
expense and avoid duplication. 
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Hurt 
OSPITAL in Memphis was sued 
for damages last month by a 
patient whose mustache was shaved 
off during an operation. Asked the 
court for $15,000 to compensate him 
for being “hurt and embarrassed” by 


the loss. 


Whose Side? 

EETING in Chicago a few weeks 

ago, the American Nurses’ As- 
sociation voted to intensify its efforts 
to extend the economic security pro- 
gram for nurses and make the state 
nurses’ associations collective bargain- 
ing agencies for their members. 
Specifically, an A.N.A. resolution urged 
“every state nurses’ association to as- 
sume active leadership in the organiza- 
tion of local groups for the purpose of 
improving their employment condi- 
tions.” The resolution also provided 
for development of a demonstration 
project “to give special assistance to 
state nurses’ associations in developing 
their economic security programs,” and 
for “long-range plans for training 
personnel to work on A.N.A. and state 
nurses’ associations’ economic security 
programs. 

What is in store for hospitals as 
this drive gets under way is suggested 
in an A.N.A. "Fact Sheet” explaining 
the objectives of the economic security 
program. “Collective technics replace 
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ineffective individualistic 
this says, answering a question about 


how the program works. “Nurses may 


attempts,” 


assign bargaining rights to their state 
associations. Then when a group 
wishes assistance, the association acts 
as its bona-fide representative, using 
the specific action best suited to the 
particular work situation. Collective 
bargaining negotiations to obtain 
signed contracts, with effective griev- 
ance machinery, may be conducted for 
nurses in hospitals, industry, public 
health agencies, other institutions.” 
Efforts to extend collective bargain- 
ing for nurses now may be expected 
to bring up again a question that was 
raised, but not answered, a few years 
ago, when the economic security pro- 
gram was first introduced: Whose side 
is the nurse executive on? In most 
cases, the director of hospital nursing 
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service and her principal assistants 
are members of the administrators 
section of the A.N.A. and thus plainly 
belong to the union. At the same 
time, these executives hire and fire 
nursing personnel, assign them to duty 
and supervise their work—thus obvi- 
ously performing the functions of 
management. 

What happens to the director of 
nurses and her assistants and, indeed, 
the supervisors and even head nurses 
who may also perform management 
functions when the union to which 
they belong is bargaining with the 
hospital they represent? It might ap- 
pear that the unhappy nurse executive 
has painted herself into a corner and 
would have to (a) drop her associa- 
tion membership, (b) quit her job, 
or (c) bargain with herself. Actually, 
of course, most nurse executives will 
do nothing of the kind. Most of them 
will remain in their associations and 
in their jobs, unaware that there is 
any inconsistency in their position. 
This is because they have been in the 
habit of considering the A.N.A. as a 
professional society and are not ac- 
customed to thinking of it as a union, 
or of themselves as union members, 
and also because they think of them- 
selves as something separate and dis- 
tinct from hospital management, rather 
than as part of it. 

If the economic security program 
for nurses, including collective bar- 
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gaining by state nurses’ associations, 
gets rolling in high gear in the months 
to come, as nursing leaders plainly 
intend that it shall, ic will get in- 
creasingly harder for nurses and others 
to ignore the union aspects of A.N.A. 
membership. A.N.A. officials who sign 
the non-Communist affidavit of union 
officers required under the Taft-Hartley 
Act are conditioned to thinking of the 


labor- 


management terms. Led by this con- 


nurse-hospital relationship in 
cept, rank and file nurses will inevitably 
come around to the same view as time 
goes on. 

If, however, hospital administrators 
can succeed in making nurse executives 
members of the management group, 
which they have never been in any 
widespread sense, the labor-manage- 
ment issue may not be joined as sharply 
in nursing as it has been in industry 
—a result that would gladden the 
hearts of many who regret the tendency 
of hospital practice to harden into 
industrial patterns. With her broad 
responsibilities for service and ex- 
penditures, mounting in most cases 
to 40 per cent or more of the cotal 
hospital budget, the director of nursing 
is not just another department head, 
as she is commonly regarded, but an 
executive with the stature of assistant 
administrator. When she is given the 
recognition and authority justified by 
her responsibilities, she may be ex- 
pected to enlarge her view and join 
the management team. It can't happen 


too soon. 


Mass Production 

RESOLUTION condemning so- 

called “closed panel” medical care 
plans as unethical was examined and, 
for the moment, set aside by the house 
of delegates of the American Medical 
Association, meeting at San Francisco 
last month. According to the resolu- 
tion, such plans are unethical because 
their advertising or solicitation of sub- 
scribers directs patients to a restricted 
panel of physicians, thus benefiting 
those physicians and denying patients 
the right of free choice. 

This is getting pretty far-fetched 
If this concept of unethical practice 
is allowed to stand, it might also be 
considered unethical for any physician 
tO practice in a town whose chamber 
of commerce advertises its attractions— 
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since this would benefit the physicians 
in the town, as opposed to others. Ac- 
tually, too, the physicians in the closed 
panel plans have about as much to do 
with the solicitation of patients by the 
plans as they do with chamber of com- 
merce advertising. 

If there is a case against any of the 
closed panel plans, this isn't it. A 
much better statement of what may be 
missing in closed panel practice was 
made not long ago in a letter written 
by Dr. Malcolm S. Watts, chairman of 
the advisory council of the San Fran- 
cisco Medical Society. “No one who 
knows Mr. Henry Kaiser can doubt 
his sincere desire to provide a plan for 
the medical care of the average indi- 
vidual at a price he can pay,” Dr. Watts 
wrote, referring to the Kaiser Founda- 
tion medical plans which have enrolled 
nearly half a million people on the 
West Coast. “But we submit that he, 
too, is trained and experienced in terms 
of mass production, and that the care 
he provides has some, and to us un- 
desirable, characteristics of mass pro- 
duction care. Its relatively low cost can 
only bear this out. 

“We take issue with this philosophy 
of mass production technics in medi- 
cine. We know that the best medical 
care must be individualized and tai- 
lored to meet the needs of each patient. 
We know from very long experience 
that this can best be accomplished by 
the particular interest of the individual 
physician in the individual patient. 
This is the essential element of our 
faith in the private practice of medi- 


cine.” 


Speaker 

| ge inhgroncone a question from the 
floor during a discussion on ac- 

creditation at the Middle Atlantic Hos- 

pital Assembly this spring, Dr. Anthony 

J. J. Rourke flashed his own rare 








combination of wit and wisdom. The 
question had to do with the number of 
times an administrator could call the 
doctors on delinquent records, and it 
reminded Dr. Rourke of the lady who 
visited a silver fox farm and asked 
the rancher, “How often do you skin 
your foxes?” 

“Well, ma’am,” the rancher replied, 
“if you do it more than once a year, 
it makes ‘em awful nervous.” 

This reminded ws of a suggestion 
we've been meaning to make: The 
American Hospital Association, we 
think, should have as one of its 
permanent officers a speaker of the 
house of delegates, who would be 
elected, and retained in office, solely 
on the basis of his ability to perform 
effectively as presiding officer of the 
house. A.H.A. presidents are chosen 
for many other qualifications; some 
of them are better than others at 
the difficult task of presiding over 
the deliberations of the house. But the 
A.H.A. is important enough, it seems 
to us, to demand its most adroit leader- 
ship at its official business sessions. 


Break 

VERY administrator has had the 

expericnce, not once but many 
times, of wanting his secretary, or an 
assistant or department head, at a 
particular moment, only to find the 
missing member is out for coffee. An- 
noying as this is, it’s a fact of life that 
business executives everywhere have to 
accept today; according to a recent sur- 
vey, the coffee break is now a fixed 
custom of 35,000,000 Americans, and 
is still expanding. 

As a matter of fact, hospitals have 
it a little better than most businesses, 
because they serve coffee on the prem- 
ises, thus reducing the time and dis- 
tance consumed by employes who are 
hell-bent for coffee. The cost of coffee 
time can easily become exorbitant 
when employes have to travel a block 
or more to a restaurant or canteen, 
then wait around for service. 

Happily, there are benefits. A sur- 
vey of management officials in more 
than 1000 companies a year or so ago 
indicated that 82 per cent believed 
the coffee break reduces worker fatigue, 
75 per cent think it improves employe 
morale, and 62 per cent believe it in- 
creases worker productivity. 
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ISCUSSION with hospital ad- 
ministrators and attorneys in 
various parts of the country indicates 
that there is a difference of opinion 
with respect to the need for and the 
wisdom of purchasing insurance to 
protect a hospital against its legal 
liability for bodily injury suffered by 
patients and visitors. This difference 
of opinion is not strange, inasmuch as 
there is a wide variation between the 
opinions of the courts and of the legis- 
latures in the various states. Some per- 
sons will grudgingly admit a need for 
the hospital to buy insurance protect- 
ing it from its liability for injury to 
visitors, but will argue that a hospital 
in a state where the courts or the legis- 
lature have granted full or partial im- 
munity from liability for injury to 
patients should not buy malpractice 
insurance. 

One insurance executive, who is also 
a trustee of a large hospital, with whom 
we had occasion to discuss this ques- 
tion stated that he was advised by a 
competent attorney that donors to a 
hospital could hold trustees personally 
liable for spending the donors’ funds 
for liability insurance instead of for 
the benefits of patients. 

In a series of three articles, we shall 
discuss the reasons for and against the 
purchase of liability insurance, give the 
readers a current picture of the status 
of immunity of charitable institutions 
at this time, and analyze the insurance 
protection which is available and the 
many problems surrounding its pur- 
chase. 
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The experts say YES to the question: 





Should Hospitals Buy Liability Insurance? 


The cost of adequate liability insurance is an 


RICHARD C. SLEEPER, C.P.C.U., and DWIGHT W. SLEEPER 


Associate Consultant and Chief Consultant, Respectively 
Insurance Buyers’ Council, Harwich Port, Mass. 


The difficulty in discussing the ques- 
tion of the need for liability insurance 
lies in the fact that no single discus- 
sion will apply equally to privately 
owned hospitals operated for profit and 
the many types of voluntary and public 
hospitals which are not operated for 
profit. The discussion is further com- 
plicated by the wide diversity in the 
rulings of the courts of the various 
states relating to the liability of hos- 
pitals, whether private or public, and 
whether operated for profit or not. 

Liability of Private Hospitals 
Operated for Profit. When a hos- 
pital, sanitarium or similar instruction 
is operated for the profit of the own- 
ers or other persons, the courts seem 
to hold that these institutions have 
the same legal liability to persons in- 
jured on their premises, or arising out 
of their operations, that any other com- 
mercial business activity would have. 
This type of institution can be held 
legally liable for any injury to patients 
or visitors arising out of accidents on 


operating expense which cannot be safely avoided 


or about its premises, growing out 
of its negligence or omission to 
maintain the premises safely, and for 
the negligent acts of its employes on 
the premises or elsewhere. Furthermore, 
inasmuch as it undertakes to provide 
extraordinary service in the care and 
treatment of the sick and wounded, it 
may be held legally liable for injury to 
patients arising out of a failure to 
provide, or negligence in rendering, 
the expected medical, surgical, nurs- 
ing or other professional services. 

It may be argued that private hos- 
pitals cannot be held liable for injury 
caused by negligence of a professional 
nature, on the grounds that physicians 
and interns are independent contrac- 
tors and so are liable for their own 
acts. While this argument may be 
valid under some circumstances, many 
states hold that when a private hos- 
pital operated for profit contracts to 
perform medical or surgical duties be- 
yond the scope of routine medical 
service it is liable if the physician or 


This is the first of three articles dealing with 


hospital liability for malpractice or negligence 


resulting in injury or death of patients, 


and the hospital’s need for insurance to cover this liability. 


The second article, which will appear next month, will discuss 


the differences between general liability insurance 


and malpractice or professional liability insurance. 
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If nurses realized that they are not 


always protected against damage suits, 


hospitals might have even more trouble 


than they do with nurse recruitment. 


surgeon undertaking to render such 
duties is negligent in the performance 
thereof. If the hospital agrees and 
undertakes to perform such services, 
it is denied the right to escape liability 
by claiming that the person selected 
to do the work is an independent con- 
tractor 

Where injury results from the fail- 
ure of the private hospital properly 
tO maintain its property and to pro- 
vide safe furnishings and professional 
equipment, it cannot expect to escape 
its legal liability for damages arising 
therefrom. Since injury to patients 
may be caused by error or mistake in 
rendering of a professional service or 
treatment, or the omission thereof, by 
nurses and other professional employes 
of the hospital, the private hospital 
operated for profit must expect to be 
held liable for damages resulting from 
injury occasioned by these acts or 
omissions. 

While it is possible that the laws 
of some states are such that in a few 
cases the private hospitals operated 
for profit can escape from liability, 
and therefore have no need for insur- 
ance protecting them against liability, 
these circumstances wiil be so rare 
that a private hospital should decide 
not to purchase liability insurance for 
injury to persons only after careful 
investigation by its attorneys. It must 
be remembered also that even if the 
court should hold in any damage suit 
that no liability exists against the hos- 
pital, there will still be the expense 
of employing an attorney to prepare 
the case and to represent the hospital 
before the court 

Liability of Voluntary and Public 
Hospitals Not Operated for Profit. 
Much has been said during the last 
10 years about the varying degrees of 
immunity from liability for injuries 
suffered by and visitors 
granted to the so-called charitable in- 
Because this is not intended 


patients 
stitutions. 
to be a legal treatise, we shall not 


attempt to go into an explanation of 
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the many arguments which have been 
advanced for or against this immunity, 
but will only refer to the trend away 
from immunity which has developed 
during this last decade. 

During 1953 the state of Washing- 
ton supreme court reversed previous 
rulings and held that the theory of 
charitable immunity based on public 
policy no longer exists, and decided 
that charitable, nonprofit hospitals 
should no longer be held immune 
from liability for injuries to paying 
patients caused by the negligence of 
employes. In this case, Pierce vs. 
Yakima Valley Memorial Hospital 
Association, the alleged negligence 
consisted of the act of a nurse in 
injecting a foreign substance into a 
patient's left arm, causing pain and 
permanent injury. In deciding this 
case, the court reviewed the findings 
of the various states, and concluded 
that in a case of this kind, 26 courts 
would grant immunity, 20 would deny 
immunity, and in four states and in 
one territory the results would be 
doubtful. According to this decision, 
eight states, Arkansas, Kansas, Ken- 
tucky, Maine, Maryland, Missouri, 
Oregon, and South Carolina, would 
still grant complete immunity. The 
court found further that Connecticut, 
Idaho, Indiana, Louisiana, Ohio, Massa- 
chusetts, Michigan, Nebraska, New 
Jersey, New York, North Carolina, 
Pennsylvania, Rhode Island, Texas, Vir- 
ginia, West Virginia, Wisconsin and 
Wyoming grant only partial immunity. 
Some grant immunity only with re- 
spect to charity patients; some grant 
immunity to some or all patients, but 
not to servants, visitors and strangers; 
some grant immunity with regard to 
negligence of employes but not negli- 
gence in the selection of employes and 
providing of equipment. In New 
York, the courts do not apply the 
immunity rule as such, but reach the 
same result in a case of this kind by 
holding that hospital nurses under the 
law are employes of the patient rather 


than of the hospital. In Rhode Island 
the immunity rule is established by 
statute, and in Maryland the immunity 
rule is apparently overcome by statute 
in cases where the institution carried 
liability insurance. 

Immunity would be denied in Ala- 
bama, Alaska, Arizona, California, 
Colorado, Delaware, District of Colum- 
bia, Florida, Georgia, Illinois, Iowa, 
Minnesota, Mississippi, New Hamp- 
shire, North Dakota, Oklahoma, Puerto 
Rico, Tennessee, Utah and Vermont. 
In Colorado, Georgia, Illinois and 
Tennessee, execution on a judgment 
can be had only against nontrust prop- 
erty, such as liability insurance. There 
are five doubtful jurisdictions, Hawaii, 
Montana, New Mexico and South 
Dakota, where no reported cases are 
found, and Nevada, where the one 
reported decision provides no reliable 
indication of what the courts would 
decide on a case such as the one cited. 

The court stated that since 1943 
three states and one jurisdiction, Ari- 
zona, Iowa, Mississippi and Puerto 
Rico, have abandoned the immuuity 
rule and in this process have overruled 
earlier decisions. Four other states 
at the same time have rejected the 
immunity rule as a matter of first 
impression, and the opinion among 
scholars outside of the courts is almost 
universally in favor of liability. 

The decision of the Washington 
supreme court increased to five the 
number of states which have reversed 
previous opinions. Since this decision, 
the supreme court of the state of Wis- 
consin in the case of Carlson vs. 
Marinette County (9 CCH Negligence 
720) abandoned the immunity rule 
to hold that a hospital can act in the 
dual capacity of a proprietary and a 
charitable institution. In the free 
treatment of its own indigents, it is 
a charitable organization, but in the 
treatment of full-paying patients re- 
ceiving relief from a condition which 
creates no public danger or problem, 
it actually acts in a proprietary Capacity 
and in that capacity it is liable. Thus, 
in the last 10 years six states have 
abandoned the immunity rule. The 
Washington supreme court concluded 
that “there is today no factual justi- 
fication for immunity in a case such 
as the one cited, and the principles 
of law, logic and intrinsic justice de- 
mand that the mantle of immunity be 
withdrawn.” 

It is interesting to note that in 
not a single case which has been tried 
before an appellate court during the 
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last decade has any court granted im- 
munity where none had previously 


been allowed or extended any im- 
munity which had already been 
limited. 


The trend during these years to- 
ward abandoning the immunity rule 
has been so definite and unwavering 
that one must conclude it is only a 
matter of time before either the courts 
or the state legislatures in the remain- 
ing states, which do grant immunity, 
will be forced to follow the modern 
trend and hold charitable institutions 
liable for their acts of negligence or 
the negligent acts of their employes 
and agents. 

The Wisconsin case referred to is 
noteworthy in that the defendant was 
a county hospital operated by the 
county board. As such, it was a public 
hospital and was called upon to serve 
«s charity patients the indigents of 
the county, although it did accept 
full-paying patients. In this case the 
injured person was a paying patient 
at.d the hospital was held liable for 
her injuries, although presumably the 
court would have granted immunity 
had the injury occurred to a nonpay- 
ing patient. 


INSURANCE PROTECTS FUNDS 

If the laws of any particular state, 
or the rulings of the courts within that 
state, hold that a hospital within its 
borders may be sued and damages 
paid to injured persons, it must recog- 
nize the need for insurance to protect 
its funds against the cost of defending 
and paying claims against it for dam- 
ages arising out of injury to persons. 
The cost of such claims can be so 
great that the financial stability of 
the hospital and the continuance of 
its service to the community can be 
endangered. Awards in 
$100,000 for injury to one person are 
no longer unheard of. If one person 
can receive indemnity for his injury 
in this amount, to what extent may a 
hospital be held liable for the injury 
or death of a number of persons re- 
sulting from some catastrophe such 
as fire, explosion, food poisoning? 
Few hospitals have sufficient assets to 
pay such damages and continue to 


excess of 


operate. 

In those states which hold a chari- 
table hospital fully liable for its negli- 
gence, including negligence of its 
employes and agents, when such negli- 
gence results in bodily injury, the 
answer to the question “Should a hos- 
pital buy liability insurance?” must 
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be in the affirmative. Insurance should 
be purchased by all hospitals, public 
or private, that accept any paying 
patients and those hospitals which do 
not accept paying patients should con- 
sult a competent attorney regarding 
possible costs of legal defense and 
payment of claims before deciding not 
to insure. 

Insurance can be purchased to cover 
the cost of investigating every claim, 
defending every suit, and paying the 
damages awarded by juries if the court 
holds the hospital liable, or of settling 
the claims out of court, all regardless 
of whether the alleged injury arises 
out of the ownership, maintenance or 
use of premises, elevators or motor 
vehicles, or out of negligence or omis- 
sion in rendering professional services, 
sales of drugs or other products used 
or consumed away from the hospital 
or dispensary, defects in equipment 
supplied or furnished by the hospital, 
mental anguish arising out of autop- 
sies, and so forth. 

In the purchase of liability insur- 
ance the hospital management should 
be consistent. What justification is 
there for purchasing insurance which 
covers only the accidents suffered by 
visitors and patients arising out of 
negligence in safely maintaining the 
premises, or caused by negligence of 
nonprofessional employes, but refus- 
ing to admit the liability for, and to 
insure against, injury resulting from 
so-called “malpractice” of employes in 
rendering, or in failing to render, serv- 
ices of a professional nature? 

In states whose courts or legislatures 
have granted only partial immunity, 
the hospitals must weigh carefully the 
need for liability insurance. It is im- 
possible to foretell how bodily injury 
may be caused or who may be injured. 
A hospital cannot safely rely on the 
argument that it is not liable for pro- 
fessional malpractice on the grounds 
that doctors and interns are independ- 
ent contractors, for the injury may 
be just as readily caused by the negli- 


gence of some nurse, nurse's aide, 
orderly or other employe of the hos- 
pital, or be caused by some defect in 
equipment or furniture. The opinion 
of the courts in a few states that a 
hospital is liable for injury to paying 
patients but not to charity patients, 
or vice versa, should not affect the 
decision to buy or not to buy insur- 
ance, for who can say whether it will 
be a paying patient or a charitable 
patient who will be injured. 

In states which up to this time have 
held charitable institutions completely 
immune from suits for liability, the 
need for buying such insurance is less 
apparent. Many reasons have been 
advanced for and against the purchase 
of such insurance. The two arguments 
most often advanced are: (1) it is a 
waste of money to buy liability insur- 
ance when the courts of the state have 
held such institutions immune from 
liability; (2) if hospitals generally 
purchase liability insurance of any 
kind, this will be an invitation for 
suits to be instituted against the hos- 
pitals for any and every kind of acci- 
dent, and will make the defense of 
these suits very difficult. 


MORAL OBLIGATION TO THE PUBLIC 

The answer to the first objection 
involves the moral obligation of the 
hospital to its community, and the 
assumption of the business risk by 
the directors of the hospital. 

Should a hospital place itself in 
the position of saying to the commu- 
nity: “If our next door neighbor leaves 
a spot of ice on his sidewalk in the 
winter and you slip on this ice and 
injure yourself, you can collect dam- 
ages for the injury which you have 
suffered; but we can ignore our icy 
sidewalks and if because of our negli- 
gence you fall and are injured, that's 
your tough luck, because we can’t be 
sued”? Or should a hospital say to 
one of its patients: “If you are injured 
or sick and need surgery or medical 
care, come to us; but remember that 


The fear that the purchase of liability 


insurance will invite damage suits is not 


borne out by the experience of hospitals 


that are now protected by insurance. 
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if one of our employes drops you off 
a wheel stretcher and gives you a brain 
concussion, or if our nurses incorrectly 
prepare you for surgery, or one of our 
staff cuts off the wrong leg, we shall 
be sorry, but you can’t expect to obtain 
any damages for your injury, because 


we are a charitable institution”? 


INDIVIDUAL HAS NO IMMUNITY 

No hospital would actually make 
such statements, but, in effect, this is 
what the management is saying when 
it insists that it cannot be sued be- 
cause it operates a charitable institu- 
tion. The United States Court of 
Appeals for the District of Columbia 
once observed (Wash. Law Reporter, 
Vol, 70, No. 42) “that when an in- 
dividual undertakes 
isolated act, but a habit or business 
of charity, without incorporating or 
casting it in the form of a trust, he 
does not acquire immunity. Possibly 
half of the medical service rendered 
So also is 
Some 


not simply an 


today is charity practice. 
a large share of legal service. 
physicians, and perhaps some lawyers, 
spend half or more of their long and 
useful careers ministering to the sick 
and the troubled without pay. Many 
more do it habitually, but less exten- 
sively. Yet, they do not have leave 
to be careless, notwithstanding that 
their kindness is habitual rather than 
Only when an 
his chart- 


casual or occasional. 
individual institutionalizes 
table enterprises formally, as by in- 
corporation or possibly by creating a 
trust, does he succeed in casting the 
whole burden of its negligent opera- 
tion on those it injures.” 

The observed that “it is a 
strange distinction between a chari- 
table institution and a charitable in- 
dividual, relieving the one and holding 
the other for a like service and like 
lapse in like circumstances. The hos- 
pital may maim or kill the charity 


court 


patient by negligence without liability, 
yet the member of the medical staff, 
operating or attending without pay 
or thought of it, dares not lapse in a 
tired or hurried moment. The insti- 
The physician pays 
common service, 


tution goes free 
Yet they render a 
which the hospital could not furnish 
without him.” 

A hospital which holds itself to be 
immune from liability imposes a bur- 
den upon its employes that we suspect 
few of these employes realize. Every 
person is liable for injury to others 
caused by his negligent act, regardless 
of whether he is acting in his capacity 
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as an individual or as an employe in 
the service of his employer. If an 
employe of any commercial enterprise 
other than a charitable institution 
injures someone in the course of his 
employment, he may be sued by the 
injured party; but the employer is 
usually also sued, because it is recog- 
nized that the employe may have few 
assets of his own and probably carries 
no liability insurance, or such insur- 
ance with only a small limit of lia- 
bility, whereas the employer's assets 
are probably much greater and it is 
expected that it will carry liability 
insurance with high limits to protect 
its assets. This gives the claimant 
some additional chance of being ade- 
quately compensated for his injuries, 
but it also provides a measure of pro- 
tection for the employe. 

A driver of an automobile belong- 
ing to his employer should know that 
if he injures some person or damages 
property through the careless opera- 
tion of the automobile, the insurance 
company protecting his employer also 
has agreed to defend him if he is in- 
dividually sued and to pay any dam- 
ages awarded in a judgment against 
him. The insurance company writing 
general liability insurance for an em- 
ployer does not agree to defend any 
individual employe or pay any dam- 
ages arising out of claims against him, 
but the employe may have some feel- 
ing of safety in knowing that he will 
share the benefits from the competent 
legal defense which will be provided 
to his employer, and that in all prob- 
ability the insurance carried by the 
employer will entirely or largely pay 
for the settlement of the claim. 

An employe of a charitable institu- 
tion that is immune from suits for 
liability and so does not buy insurance 
has none of this protection. If an 
employe driving an uninsured auto- 
mobile belonging to the hospital is 
involved in an accident, he must de- 
pend entirely upon his own insurance 
protection, if any, and suffer the full 
weight of the consequences arising out 
of the accident. If a nurse injures a 
patient through some negligent act 
or omission, the employe of such a 
hospital must stand the full cost of 
defense of any suit brought against 
her, and her entire assets may be 
attached as a result of the judgment 
arising from the claim. Because of 
the very nature of her job, the nurse 
is exposed to many types of claims 
that would not occur in other types 
of employment, and yet she would 


have no direct or indirect insurance 
protection of any kind furnished by 
her employer. If the full import of 
this situation were realized by all 
nurses and similar persons, it seems 
probable that hospitals which claim 
immunity and carry no liability insur- 
ance would have even greater difficulty 
than they do in recruiting nurses. 
Hospital trustees who decide against 
the purchase of liability insurance on 
the grounds that past decisions of the 
courts have held charitable institutions 
immune from liability may not be 
held personally liable for their failure 
to purchase insurance, but a heavy 
weight of responsibility will surely 
fall upon their shoulders if in a suit 
against their hospital the court finally 
decides to abandon the immunity rule 
within their state. Can a board of 
directors feel comfortable about sub- 
jecting its institution to this risk? 


WILL INSURANCE INVITE SUITS? 

It is understandable that a hospital 
which has enjoyed full immunity 
would be fearful that it will be invit- 
ing suits for liability resulting from 
every major and minor accident that 
occurs in or about the hospital suf- 
fered by patients or others; yet we 
wonder if such fear is borne out by 
the countrywide experience of all hos- 
pitals. Is there any evidence that 
hospitals in states where immunity still 
is granted are any more successful, or 
operate more economically, than those 
located in states where full liability 
is the rule? We serve hospitals 
which carry not only the usual general 
liability insurance but also professional 
liability (malpractice) insurance, and 
their record does not indicate any rash 
of claims. Their record is good and 
the number of claims is small. 

The argument is analogous to the 
one in which one person holds that 
high limits of liability in insurance 
policies encourage claimants to make 
high demands for damages, while an- 
other person agrees that while this 
may be true, he cannot afford not to 
protect himself by insurance against 
these high claims. 

Because of the irreversible trend 
toward making hospitals fully liable, 
and because of the hospital's moral 
obligation to its community, we can 
do no less than conclude that the hos- 
pital should accept the cost of ade- 
quate liability insurance covering its 
exposure to all types of claims as an 
operating expense which cannot be 
safely avoided. 
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A woman in her late ‘Six- 
ties is not too old to do an 
excellent job in the sewing 
room as Florence B. Sea- 
boldt and her colleague 
Nora Hull (not shown) 
have successfully proved. 


If personnel shortage is a problem 


Don't Overlook Those Older Workers 


OSPITAL administrators and per- 
sonnel representatives realize that 
various types of labor turnover are un- 
able to be avoided, and can be quite 
helpful. 

Promotions, marriage and pregnancy 
are socially and economically quite 
sound reasons for hospital labor turn- 
over, and they are instrumental in 
preventing the labor force from stag- 
nating. Those of us interested in per- 
sonnel, whether in industry, business 
or hospitals, know that a static group 
of employes does not exist. If no other 
factor brings about a change in the 
working force, time does. 

However, in our hospitals, the need 
for replacements or additions depends 
to a large extent upon the success of 
the personnel department in reducing 
labor turnover. Even in those indus- 
tries and business organizations that 
possess the best personnel policies and 
practices, a labor turnover of 5 per 
cent per year over the long run is not 
uncommon. Much higher rates of 
turnover are common in the hospital 
field, yet an adequate source of labor 
must be maintained. 


When this article was written, Mr. Bab- 
new was director of personnel and pub- 
lice relations at the Reading Hospital, Read- 
ing, Pa 
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For many jobs within the Reading 
Hospital, we have found that the best 
source of supply is those persons al- 
ready in our hospital family. Fre- 
quently our employes are promoted, 
and they in turn recommend compe- 
tent persons who can fill the vacancy. 
By attempting to develop understudies 
for supervisory positions, we have 
found that one vacancy results in 10 
promotions. When our purchasing 
clerk left, our storekeeper was elevated 
into that spot; one of our ambulance 
drivers was promoted to storekeeper; 
another employe with several years 
of service was given the job of ambu- 
lance driver. 

Occasionally, when such a series of 
promotions occurs, it may be found 
unnecessary to employ a person to fill 
the last rank vacated. In many in- 
stances a reassignment or readjust- 
ment of duties will provide for the 
continued performance of those tasks 
that were previously done by the last 
promoted employe. When a vacancy 
occurs in the hospital and a chain of 
promotions creates a vacancy down at 
the maid or porter level, the opportu- 
nity is provided for drawing in any 
slack that might exist in the organiza- 
tion. We find that successful applica- 
tion of a promotion-from-within policy 
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requires an accurate and complete 
knowledge of the employes within the 
hospital. Therefore, our department of 
personnel must keep adequate records. 
However, no organization can thrive 
and grow by feeding on itself alone. It 
is necessary in our hospital, just as in 
yours, to procure workers from the 
outside. 

We have encouraged the present 
members of our hospital family to in- 
troduce their friends and _ relatives. 
Those employes whose work and stand- 
ards are high generally attract to our 
hospital similar persons, yet you cannot 
neglect the thought that ill-will may be 
engendered when an employe recom- 
mends someone who is not hired or 
someone who is fired because of un- 
satisfactory work after he has been 
hired. Our personnel department re- 
quires that present employes be in- 
formed that their friends or relatives 
will be required to meet the standards 
established by our hospital when they 
make application for a position. 

When we have job vacancies our 
department of personnel consults the 
applications of qualified persons on file 
in our office. We classify, file and 
keep current the application blanks 
of all potential workers. At the end 
of nine months we discard all appli- 


55 





cation blanks unless the applicant has 
reapplied or has stated his desire to 
have his blank kept current. We re- 
alize it would be rather shortsighted 
to rely upon the source of supply that 
is made available through applicants’ 
solicitation. 

By developing and maintaining 
adequate personnel records and folders, 
our personnel department is in a posi- 
tion to judge, with a considerable 
degree of effectiveness, the value and 
possible placement of former employes 
who, for some legitimate reason, were 
obliged to resign. Since we already 
know the capabilities as well as the 
shortcomings of these people, we be- 
lieve this is an excellent source of 
recruitment. 

Educational institutions serve as a 
worth-while source of potential work- 
ers, and our various department heads 
frequently appear on high school 
assembly and guidance programs. 
These younger applicants are usually 
inexperienced, but they possess the 


advantage of education, and training 
that the casual applicant lacks. Many 
of these recruits have made successful 
office workers, nurse's aides, and 
kitchen workers. 

The Pennsylvania State Employment 
Service has also been helpful in re- 
ferring innumerable applicants to us. 
We do not fail to screen these appli- 
cants. Some private employment 
agencies are more concerned with the 
mechanical sending of applicants for 
consideration than with the selection 
of job applicants to meet the employ- 
er's needs. These agencies are inter- 
ested in the fees paid by job applicants. 
The Reading Hospital has been quite 
fortunate in having access to several 
accredited private agencies which strive 
to meet the needs and requirements 
of our institution. 

Generally speaking, advertising is 
another method of obtaining help, but 
our personnel department has found 
that this method is not very satisfac- 


tory. Although some worth-while 


Left: At 81, Wilson H. Eisenbrown is still handy with a push broom. Right: 
Retired Minister Victor J. Hammond works in the central supply room. 


Louise Barto, employed in diet kitchen. 


applicants are obtained by this meth- 
od, we find that advertising brings 
large numbers of floaters, malingerers, 
perverts and others who are unfit for 
hospital employment. 

Has your hospital attempted to use 
older workers? From an employer's 
point of view, when is a worker con- 
sidered old or aged? Persons  cur- 


rently employed would have the term 
“aged” applied to them regardless of 
their specific calendar age whenever 
they were unable satisfactorily to per- 
form their usual duties or whenever 
they are unavailable for transfer to 


new duties because of the slackening 
of former tasks arising from tech- 
nological changes or any other cause, 
the reason for such inability being 
directly ascribable to calendar years. 
Frequently, when quantitative data are 
presented, the term “older worker” 
includes all those persons 45 or over. 
But, as you know, this grouping is 
little more than a statistical conven- 
tion. Considered from this point of 
view, some persons are old at 40 and 
others are going strong at 70. 

No one age can be used to classify 
persons individually as to being young 
or old from the angle of work. Indi- 
vidual differences, the job, the industry, 
or the locality in which people live 
are the controlling factors and not 
calendar years. Certain workers in 
retail sales may encounter employment 
obstacles at 35 when another worker 
over 55 may have no difficulty in 
finding and holding a position. In 
Berks County some workers in the 
textile industries may be “old” at 40, 
and a pattern maker can be quite 
satisfactory at 60. Personnel directors 
must consider the kind and degree 
of skill involved, the job field, the 
status of the prevailing labor market, 
and the personal qualifications of the 
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Left to right: Carl W. Endler, pharmacy; Catherine Behney, nutrition department, 


individual job seeker, before the work- 
er is unrealistically placed in the cate- 
gory of “aged worke:” because he is 
over 45. 

Dr. Ross A. McFarland of Harvard 
University School of Public Health 
pointed out at the world meeting of 
the Aero Medical Association last year 
that there are more than 1000 civilian 
pilots in this country past the age of 
60. He indicated that a study of 60 
civilian air crashes revealed that aging 
had nothing to do with the crackups. 

These and other findings about the 
increasing number of people who 
accumulate many birthdays but fail 
to grow old brought a proposal from 
a Los Angeles psychiatrist that a 
method for determining a person's 
functional age might be useful to 
society. 

Generally, purposes 
and reports, workers are classified as 
“aged” when they have reached the 
middle 40's or the maximum age of 
50. Workers in this age range may 
have little or no difficulty if they lose 
their jobs and seek new ones. 

Personnel workers will agree 
there are two major problems involv- 
ing the older worker: (1) the prob- 
lem of the personnel director to obtain 
suitable work for those members of 
his organization who have grown old 
on the job and who are unable effi- 
ciently to perform their regular duties, 
and (2) the problem of the aged 
worker who is unemployed and en- 
counters Opposition to reemployment 
because of his age. These problems 
have sociological and economic im- 
plications. 

Many people believe that full em- 
ployment provides the solution to 
unemployment, especially for aged 
workers. However, this is somewhat 
of a generality. Under such conditions 


for statistical 


that 
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the size of the problem diminishes; 
yet, the aged workers, as compared to 
other workers, face greater difficulty 
in getting new jobs. 

In the past, employers had various 
reasons for establishing age limits 
above which they refused to hire new 
employes. Consider some of the 
following: 

1. Internal organization policy was 
promotion from within. 

Inflexibility of aged workers. 
Lack of adjustability. 
Higher mortality rate. 

. More liable to accidents. 

6. Establishment of the retirement 
age at 65 years. 

Additional costs of pension plan 
where these are in use. 

However, during the past few years 
great strides have been made in the 
attitudes, policies and practices of 
employers concerning the hiring and 
retaining of older workers. Business 
and industry are thinking and acting 
more constructively; hospitals have 
done the same, and wisely should con- 
tinue along in the same trend. 

From the National Conference on 
Aging sponsored by the Federal Se- 
curity Agency in Washington in 1950, 
from conferences sponsored by groups 
authorized by state gatherings, and 
from the recommendations of the 
National Conference on Retirement, 
employers have begun to reflect a 
change in attitude toward the hiring 
of the older worker. They realize 
these older workers are a source of 
worth-while personnel when they are 
carefully selected and counseled. 

At the Reading Hospital we have 
complete cooperation with the local 
public and private employment 
agencies. After careful counseling 
and screening, these older workers are 
sent to us for our consideration. 





and Charles William Smith, doorman. 


In order to benefit from this fre- 
quently forgotten source of personnel, 
we have willingly and advantageously 
added to our hospital family those 
older workers who could satisfactorily 
comply with our employment policies. 
Occasionally we find that older work- 
ers require more counseling than 
some of the younger workers; how- 
ever, in many instances the older 
employe with wider experience is more 
flexible than the younger worker, and 
can be used for training purposes. 

At the Reading Hospital we are 
convinced of the qualifications pos- 
sessed by older workers and of the 
desirability of offering them equal 
consideration for the various job open- 
ings. We can mention the case of 
Carl W. Endler, age 55, who has 
been performing a very satisfactory 
job for us as a pharmacist. Then 
there is a retired minister, Victor J. 
Hammond, age 70, who has been 
supplementing his income by working 
in our central sterile supply room. 
Wilson H. Eisenbrown, age 81, serves 
as one of our porters as well as the 
owner of a landscaping service. Two 
of our seamstresses, Florence B. Sea- 
boldt, age 67, and Nora Hull, age 68, 
are gainfully employed, and two other 
of the many so-called older workers 
performing competent jobs in our 
nutrition department are Louise Barto, 
age 66, and Catherine Behney, age 70. 
For the last 29 years genial Charles 
William Smith, age 68, has been 
serving as a doorman and messenger 
in our hospital. 

When the “older workers” made 
up only a small proportion of the 
population this waste of human effort 
was negligible. However, we in the 
hospital field must not overlook this 
wealth of human resources in our end- 
less task of obtaining personnel. 





Small Hospital Forum 


A small hospital administrator reports on 


The Impact of Accreditation 


NE of the best methods I can 

use in pointing up the need for 
accreditation benefits to be 
derived from it is to turn the spot- 
light on one hospital with which | 
am familiar and, after giving you 
some of the essential facts regarding 
it, to tell you of its efforts to achieve 
accreditation up to the present time. 
The hospital is the one with which 
I am connected, the Colleton County 
Hospital, Walterboro, S.C.. 

Colleton County Hospital is located 
in the coastal section of the state in 
a county seat town that has a popu- 
lation of 7000. The county has ap- 
proximately 30,000 residents, 48 per 
cent white and 52 per cent Negro. Its 
principal agriculture 
and lumbering. It small 
manufacturing plants and is consid- 


and the 


industries are 
has several 


ered something of a tourist town, as 
it is located on two main North-South 
highways. Most of the patients come 
trom the town and county but the hos- 
pital does have quite a few patients 
from all the adjoining counties. 

The first hospital established in 
Walterboro was a 20 bed private hos- 
pital known as the Charles EsDorn 
Hospital, established in 1915. It had 
grown to 45 beds by 1945 when its 
Operation was assumed by the county 
under the direction of a county board 
of trustees. In order to obtain larger 
facilities, in 1947 the hospital was 
moved to a near-by air base hospital 
plant about 3 miles from town where 
it operated until 1952, when it moved 

Condensed from a paper presented at the 


Carolinas-Virginias Hospital Conference, 
April 1954. 
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into a new 100 bed unit built under 
the Hill-Burton Act. 

Our hospital is ideally located in 
the residential section of the town 
away from disturbing noises and on 
a beautiful site. From an average 
census of 40 patients in 1951 at the 
air base hospital, the census had risen 
to 80 patients in the new hospital in 
1953. The present building is a mod- 
ern, fireproof building of 100 beds 
and 20 bassinets, fully equipped with 
the latest types of furniture and equip- 
ment. A 15 bed nurses’ home adjoins 
the hospital. 


RURAL AREAS REPRESENTED 

The governing board has 12 mem- 
bers appointed by the governor upon 
the recommendation of the legislative 
delegation from the county. Six board 
members are from Walterboro and the 
other six from representative rural 
communities in the county. Originally 
appointed in 1943 to construct a hos- 
pital building, the 12 board members 
have served continuously since. They 
serve without remuneration and have 
demonstrated that they are deeply 
interested in the health of the people 
and the welfare of the institution. 

The medical staff is composed of 
|2 physicians, all of whom live in the 
county, 11 of them in Walterboro. 
All are general practitioners, although 
several have done extra study and 
work in some branch of medicine. 
Three members of the courtesy staff 
reside in an adjoining county, and an 
associate member comes each Tuesday 
from Charleston. The medical staff 
has always held monthly meetings 


with the program being devoted to 
a report of the work of the hospital 
for the past month and a discussion 
of the deaths and serious and unusual 
cases. The minutes of the staff meet- 
ings were rather carelessly kept in the 
the past. By-laws were adopted in 
1945. 

The hospital has about 120 em- 
ployes in the various departments, 
with a competent, experienced, if not 
always formally trained, person in 
charge. The nursing department con- 
sists of a superintendent of nurses, 
afternoon and night supervisors, head 
floor nurses, and 20 registered nurses. 
There are 15 registered practical nurses 
and 20 other practical nurses, some of 
whom have had some nursing school 
training but most of whom we have 
trained on the job. The operating room 
is fully staffed with a supervisor and 
three other nurses. We have a regis- 
tered nurse anesthetist. The nurses 
meet from time to time with the 
superintendent of nurses for direction, 
information and discussion of prob- 
lems. 

This, then, was the hospital situa- 
tion at the end of 1952. We had a 
well equipped physical plant, a com- 
munity willing and anxious to support 
the hospital, an energetic governing 
board, a medical staff which had the 
confidence of the people, an adequate 
staff of capable personnel, and an 
administrator who was anxious to 
have his hospital rated with the best. 
There had been no previous attempts 
to obtain accreditation of the hospital 
by the American College of Surgeons. 

Soon after the formation of the 
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Joint Commission on Accreditation of 
Hospitals, I wrote commission head- 
that we were interested in 
accreditation and asked for full in- 
formation. In reply, I was advised 
that a representative of the commis- 
sion would visit our hospital within 
the next six months to make a survey 
and was told where I could get a 
copy of the standards of accreditation. 
These I studied carefully. The more 
| examined the standards the more I 
realized that there was quite an under- 
taking ahead of us. It did not take 
me long to realize that we were not 
ready for a full survey but rather for 
a visit from a representative of the 
commission to go over the program 
with us and to point out the areas 
in order to be 


quarters 


we should work on 
ready for an inspection. 

The realization also came to me 
that I had a job cut out for me in 
educating the governing board, the 
medical staff, and the personnel of 
the hospital about the accreditation pro- 
gram and in convincing these groups 
that we really needed to work toward 
accreditation. With this in mind, the 
matter was brought to the attention 
of the governing board at its January 
1953 meeting. The nature of the 
accreditation program, its aims and 
objectives were fully explained and 
discussed. It was pointed out that 
in response to my invitation a repre- 
sentative of the commission would 
soon visit the hospital to make an 
inspection and that a full report of 
his visit would be made to the board. 
The board expressed itself as being 
in full accord with the idea of accredi- 
tation and promised its full coopera- 
tion. 

Next, the medical staff was ap- 
proached on this matter. After a full 
discussion of the purposes of the 
accreditation program and just how 
well the hospital would measure up 
to the standards, the medical staff 
voted unanimously to work toward 
accreditation. 

On March 11 came the visit of the 
staff representative. We were given 
fairly short notice of his visit and it 
was unfortunate that both the chief 
and secretary of the medical staff were 
out of town on that afternoon. A 
form that had been sent us to furnish 
essential statistics had been prepared. 


The representative was shown over 
the hospital plant and his questions 
about the nursing, x-ray, laboratory, 
dietary and housekeeping departments 
were answered. We spent an inter- 
esting two hours discussing the medi- 
cal staff, its organization, by-laws, type 
of meetings, general operation, meth- 
ods of keeping the patient records. 
Following this the patients’ records in 
the medical record room were in- 
spected. What the staff representative 
found in this examination confirmed 
our original belief about our not being 
ready for an official survey. We then 
spent some time discussing the ac- 
creditation program as a whole. He 
promised to give us a report of his 
Visit and to point out the principal 
areas that we needed to work on. 


COMMISSION VISIT HELPFUL 

Let me pause here to say that 
visit of the staff representative 
most helpful and instructive to me. 
It gave me an opportunity to ask 
questions and to get authoritative 
opinions on many phases of hospital 
operation. The commission represen- 
tative was courteous and sympathetic. 
He advised me how to proceed from 
that point, and his encouragement and 
enthusiasm for the accreditation pro- 
gram strengthened my resolution not 
to stop until the hospital had become 
fully accredited. 

At the next meeting of the medical 
staff, | made a full report on the repre- 
sentative’s visit. I told of his inspec- 
tion of the hospital, his questions 
about the medical staff and its opera- 
tion, and his opinion of the way in 
which our medical records were kept. 
I informed the staff that, in the opin- 
ion of the representative, our greatest 
weakness seemed to be in medical 
staff organization and medical records. 
These two were then fully discussed, 
and it was decided that the first step 
to be taken by the staff toward ac- 
creditation was to formulate and have 
adopted by the staff and the govern- 
ing board a new set of by-laws, rules 
and regulations for the medical staff. 

Pursuant to this resolution, a com- 
mittee was appointed to draw up by- 
laws in conformity with those sug- 
gested for small hospitals by the 
American College of Surgeons and to 
include in these by-laws such neces- 
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sary rules and regulations as would 
require that proper medical records 
be kept by the medical staff. It was 
further suggested that the committee 
incorporate in these by-laws such 
penalties as it deemed advisable for 
failure on the part of any member 
of the staff to abide by these rules 
and regulations. 

This committee got right down to 
work by getting a sample set of by- 
laws from the American College of 
Surgeons and also copies of staff by- 
laws from other hospitals in the state. 
It spent quite some time in preparing 
these by-laws. When completed, they 
were presented, discussed, amended and 
adopted by the medical staff at its next 
meeting. Meanwhile, the chief of staff 
had informed the hospital board that, 
at its next meeting, the staff would like 
to appear before the board and present 
these new by-laws. At the June meet- 
ing of the hospital board, a group 
from the staff presented the by-laws, 
pointing out that these constituted 
the first step toward obtaining accredi- 
tation for the hospital and that the 
old set of by-laws was outmoded. No 
action was taken by the governing 
board on the adoption of these by- 
laws at this meeting but the staff 
was told that the board would study 
them and probably would need addi- 
tional conferences with the staff be- 
fore final approval. 

Following this the governing board 
discussed briefly these new by-laws. 
There were two points on which the 
board seemed to have doubt. These 
had to do with the restrictions placed 
on the privilege of doing major sur- 
gery and the question of who should 
have final authority in the appoint- 
ment of staff members. In subsequent 
meetings these two points were dis- 
cussed fully, and certain compromises 
and changes were made in the original 
draft of the by-laws. Finally, after 
much work on the part of the staff, 
the new by-laws were adopted at the 
December 1953 meeting. Soon after- 
ward, they were printed in a neat and 
attractive booklet. The staff then felt 
that it could go ahead with its part 
of the accreditation program, having 
obtained the approval and_ backing 
of the governing board through the 
new by-laws, rules and regulations. 

In the meantime, a report on the 


There are many obstacles in the path of a small hospital seeking accred- 
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representative's visit to the hospital 
was received from the Joint Commis- 
sion. I feel that if I enumerate some 
of these deficiencies it will be helpful 
to those of you who are now working 
toward accreditation. I shall list them 
according to the various departments 
of the hospital. 


MEDICAL STAFF 

1. Adoption of by-laws, rules and 
regulations signed by all members of 
the medical staff. 

2. Adoption of regulations for staff 
membership which contain the pro- 
posal of financial relation to the pro- 
fessional care of the patient. 

3. Appointment of executive, cre- 
dentials, records and tissue commit- 
tees of the staff. 

4. Meetings of the staff to be held 
monthly with an accurate record of 
attendance averaging at least 75 per 
cent of the active staff. 


5. Minutes of the staft 


medical 


meetings to be concisely recorded and 
to reveal a thorough review and anal- 
ysis of the work done in the hospital. 

6. Appointment of a head of the 
surgery department and a_ surgical 
staff committee. Limitation of surgical 
privileges in writing. More adequate 


control of surgical work done in the 
hospital. Operating surgeon to record 
and sign preoperative diagnosis prior 
to surgery. All infections of clean 
surgery cases to be routinely reported, 
recorded, listed and investigated. 

7. Review and analysis of selected 
obstetrical cases at monthly _ staff 
meeting. 

8. Evidence that all 
staff committees are actively at work. 


the medical 


MEDICAL RECORDS DEPARTMENT 

1. Need for services of a consultant 
registered or equivalently qualified 
medical record librarian to organize 
an acceptable records department. 

2. Medical records to be written 
by the attending physician with com- 
plete record—complaint, present ill- 
ness, past and family histories, physical 
examinations, consultations, diagnosis, 
medical and surgical treatment, prog- 
ress notes, and condition on discharge. 

3. Active control of the filing of 
completed records by the records com- 
mittee of the medical staff. Completed 
records to be signed by the responsible 
attending physician. Cross-index in 
relation to disease and operation to be 
kept up to date. Time for filing rec- 
ords not to exceed one month's dis- 
charges. 
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4. Autopsy rate averaging 20 per 
cent of institutional deaths. 

5. X-ray findings cross-indexed. 
Routine x-ray of chest for patients on 
admission suggested. 

6. Complete recording of histories 
and physical examinations. Consul- 
tations to be recorded and signed by 
consultant in all cases in which diag- 
nosis is obscure. 

Sufficient recorded evidence of pre- 
operative study in surgical records. 
Recording of postoperative cases. 
Cesarean sections of 11 per cent to 
be carefully investigated. Record of 
consultations, to be signed by consult- 
ant in all major gynecologic and ob- 
stetrical surgery and in therapeutic 
abortion. 


NURSING DEPARTMENT 

Regular conferences of nursing staff 
to be held at least monthly. Nursing 
service for obstetrical patients to be 
completely separate as far as possible. 
Newborn nursery to be under super- 
vision of qualified pediatrician. 


OTHER SUGGESTIONS 

Routine laboratory examination on 
all patients upon admission. 

Postanesthesia follow-up to be re- 
corded. 

Postanesthetic 
ommended. 

Active pharmacy committee of 
medical staff to be appointed and a 
hospital formulary to be adopted and 
kept up to date. 

This is by no means a complete list 
of recommendations from the commis- 
sion on which we must work for im- 
provement. The entire list was read 
to the medical staff at its July meeting 
and discussion ensued as to which of 
these areas we could begin to work 
on, pending approval of the by-laws 
by the governing board. Certain of 
these were selected and work was 
started on them. For instance, soon 
after this we put into operation the 
postoperative recovery room. At each 
of the staff meetings that followed, 
there was always some reference to 
the accreditation program and just 
what progress was being made. 

After approval and adoption of the 
new by-laws, rules and regulations in 
December 1953, the staff met and 
formally organized, appointed com- 
mittees, and discussed further ways 
and means of strengthening its work. 
In the meantime, the staff and the 
hospital board had been provided with 
reprints of the article “A Hospital 


recovery room = frec- 


Becomes Accredited” which appeared 
in the July 1953 issue of Hospitals. 

In January 1954, the medical staff 
invited Dr. Julian P. Price of Florence, 
S.C., a member of the board of com- 
missioners of the Joint Commission, 
to come to Walterboro and discuss 
the accreditation program. Members 
of the governing board were invited 
guests of the staff at this dinner meet- 
ing. Dr. Price gave an excellent dis- 
cussion of the accreditation program 
as it would affect our hospital, stressing 
the part the medical staff should have 
in it. The stimulating discussion pe- 
riod following his talk indicated the 
intense interest of the staff and board 
members in the program. The edu- 
cational value of a meeting such as 
this cannot be overestimated, and its 
influence is indicated by the fact that 
at each of our board meetings since 
some mention has been made of the 
accreditation program and the prog- 
ress we are making. 

From this description of what has 
happened since January 1953, I believe 
you will agree that we have made some 
progress. We still have quite a bit 
to do, but I think we are headed in 
the right direction and, if we continue 
along these lines, we shall be ready 
for a real survey in 1955. I think it 
is not too soon td attempt to evaluate 
what has been and will be done. These 
are some of the beneficial effects to 
our hospital, as I can see them now, 
of our efforts toward accreditation. 

First, let's look at the medical staff. 
In its work on the new by-laws, rules 
and regulations, it has exhibited a spirit 
of willingness to work together and a 
unity of purpose. It has accepted the 
challenge to do its part in the pro- 
gram of improvement designed to 
ensure better care to patients. It re- 
alizes its responsibility in the matter 
of keeping better patient records. His- 
tories and physicals are being done 
now although some of them are rather 
brief. The programs of the meetings 
have also improved in that more 
time is devoted to discussion of se- 
lected cases in the hospital at the time. 
The minutes of the meetings are full 
and well kept. The records and tissue 
committees meet regularly. Several 
surgeons have been advised that from 
the records available it appears that 
certain of their operations were not 
justified. Attendance at staff meetings 
is much better. A committee is at 
work now preparing a list of medical 
books and periodicals that should be 
included in our medical library. 
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Next, the medical records. This has 
been one of our weakest points. In 
most cases, the records have been in- 
complete, too brief, with not enough 
information to sustain the diagnosis 
and justify the treatment. A notable 
improvement has been made recently. 
Histories and physicals are being writ- 
ten; admitting diagnosis and com- 
plaint are usually entered on admission 
or soon thereafter; operative records 
are completed immediately after sur- 
gery. An anethesia and post-recovery 
record are kept, and all charts are 
completed by the attending physician 
much sooner after the patient's dis- 
charge than before. There is still much 
to be done on medical records, but I 
feel that with the start we have made 
that it can and will be done. 

Among other beneficial effects can 
be noted an improvement in the nurs- 
ing service, with efforts being made 
through regular conference periods to 
raise the standards of nursing care; 
and an improvement in the dietary 
department, including the preparation 
and printing of a diet manual listing 
all regular and special diets. In the 


laboratory routine work is being done 
on all patients who are in for more 
than 24 hours. The maintenance de- 
partment is working on a disaster 
manual and a provision for fire drills. 
The housekeeping department seems 
to be taking greater pride in keeping 
the hospital spotless. 

In attempting to raise their stan- 
dards to meet accreditation, small 
hospitals will face several serious ob- 
stacles as shown by our experience. 
These are being mentioned with the 
hope that some solution to them may 
be offered. First of all, I should like to 
mention the scarcity of trained per- 
sonnel to head up the various depart- 
ments of the hospital. Adequately 
trained qualified record librarians, die- 
titians, laboratory technicians and nurs- 
ing supervisors are especially needed. 
We have difficulty in getting obstetrical 
nurses. We are doing as much on-the- 
job training now as we can, but we 
need trained leaders for the various de- 
partments of the hospital. Full credit 
in these departments of the hospital 
cannot be earned unless the depart- 
ment is headed by a fully qualified per- 


son. If we cannot get such persons, 
what can we do? 

Some small hospitals will find it 
difficult to earn credits because of the 
following: segregation of patients by 
services, indifference of trustees, non- 
cooperative medical staff, lack of admin- 
istrative leadership, obtaining autopsy 
consents, lack of qualified laboratory 
technicians and radiologists, shortage 
of nurses, high cesarean section rate, 
and failure to get consultations. Most 
of these problems must be solved be- 
fore accreditation is given. 

In my opinion, the key person in 
the hospital working toward accredita- 
tion is the administrator. First of all, 
he must be sold on the idea himself. 
He must demonstrate the leadership 
necessary to get the cooperation of the 
governing board, the medical staff, 
nurses and other personnel. He must 
be untiring in his efforts to improve 
every department of his hospital in 
order that the service rendered to the 
patients will be just as good as it is 
possible for it to be. His responsibility 
is great and cannot be shifted entirely 
to others if success is to be achieved. 





Why Surgeons Support Accreditation 


ORWOOD J. CAMPBELL, M.D. 


Minneapolis 


HE field of surgery, while no more 
important to mankind than are 
other medical fields, constitutes the 
greatest area of concern today as far 
as improving standards is concerned. 
This is true because surgery is easily 
subject to abuses, the most glaring and 
inexcusable being incompetently per- 
formed surgery, unnecessary surgery, 
fee-splitting, and ghost surgery. 
Surgeons, like other representatives 
of the medical field, insist on inde- 
pendence of thought and action. Since 
surgery is not an exact science but an 
exacting profession, a certain degree 
of difference of opinion toward disease 
and preference for therapy is reason- 
From a paper presented before the 
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able and desirable. No set of standards 
imposed either nationally or at the 
staff level should curtail this freedom 
of thought and action. It is only when 
a surgeon runs far afield at an unsup- 
ported tangent to established practices 
that his privilege to do so should be 
challenged by his staff confreres. 

I mention this fact not as a criticism 
of hospital standards as presently estab- 
lished (these are not restrictive) but 
merely to show that, in supporting an 
increasingly exacting table of stand- 
ards, the surgeon is overcoming his 
instinctive objections and is conform- 
ing for his own and the general good. 

Why are we supporting a program 
that brings the hospital and the hospi- 
tal board so strongly into the picture? 
Why is not the policing of the quality 


of medical care strictly and exclusively 
the province of medicine? 

The answer probably lies in the fact 
that organized medicine has found it 
difficult, if not impossible, to know the 
level of competency of its membership 
or to regulate the quality of medical 
care. 

The only control exercised by or- 
ganized medicine over its membership 
is maintained through the threat of 
censure and/or expulsion. Court ver- 
dicts have made it so difficult to expel 
a member on any grounds short of 
gross incompetence or misbehavior 
that threat of expulsion ceases to be 
an effective means of policing the 
quality of medical service. 

The most effective place in which 
medicine can police itself is at the 


61 








hospital staff level. There are two basic 
reasons why this is so. First, the prac- 
tices of any staff member are known 
to his confreres, or are easily ascertain- 
able, and, second, the courts have de- 
clared without any qualifications that 
the hospital board has absolute control 
over hospital and staff and may expel 
any staff member at its own discretion. 

This, then, is why we as surgeons 
need you as hospital administrators as 
partners in our constant drive for 
improved surgical care and why we 
are willing to submit our record to 
review and even censure by our as- 
sociates even though instinctively the 
idea may be repugnant. 

I shall not use time in discussing the 
physical equipment of the operating 
room or the operating room nursing 
staff except to state that no hospital 
has a right to serve a community unless 
it does supply equipment and nursing 
personnel to enable the surgical staff 
to utilize its talents to their full extent. 
Minimum standards of excellence in 
this respect have been laid down by the 
American College of Surgeons. 

The quality of surgical care in a 
given hospital is measured first by the 
competency of the surgeon. Compe- 
tency in the operating room can best 
be assured by the selection of those 
granted operating room priviliges. 

Who, then, shall operate? 


CAN WAIVE “BOARD” RECOGNITION 

The greatest assurance of compe- 
tency can be obtained by granting full 
operating privileges only to those who 
are diplomates of the American Board 
of Surgery and or fellows of the Amer- 
ican College of Surgeons. Eventually 
such prerequisites for full surgical 
privileges will be required. At present, 
however, it must be recognized that 
there are many extremely competent 
surgeons, who, regardless of how they 
acquired competency, deserve recogni- 
tion and full privileges. This recogni- 
tion is afforded by action of the surgical 
staff which can recommend waiving 
the requirement of “board” or “college” 
recognition. 

I wish to emphasize that this third 
category constitutes those whose com- 
petency is mow established. It should 
not be held open as an inducement or 
loophole whereby a formal and ade- 
quate training may be circumvented. 
To leave such a loophole would be 
a decided blow to the efforts of all 
schools and societies that are seeking 
to train better surgeons and would 
constitute a disservice to the public. 
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The foregoing objectives must be 
considered as ideal and they presuppose 
the presence on the staff of a sufficient 
number of well trained surgeons to 
carry the load of that hospital. 

Obviously, in smaller communities 
hospital staffs may not command such 
talent and the decision as to who shall 
operate and what type of surgery shall 
be done in small hospitals becomes a 
complicated and difficult problem. It 
involves such intangibles as the philos- 
ophy of the men practicing in the 
community, precedence, and the atti- 
tude of the hospital board, usually com- 
posed of laymen. In such a limited 
discussion, it is sufficient to point out 
that the possession of a license and 
the legal right to do surgery does not 
carry with it the moral right, unless 
they are accompanied by competence. 

Fortunately, most small hospitals 
handle their surgical obligations well 
by recognition of the limitations of 
their staff, and either the importation 
of competent surgeons or referral of 
their cases to hospitals with fully 
trained surgeons. 


ADMINISTRATORS MUST COOPERATE 

May I say that as hospital adminis- 
trators | believe you have an obliga- 
tion under this new medical-hospital 
teamwork to interest yourselves in the 
competence of your surgeons and if 
you are unhappy about your situation 
to call it to the attention of your 
hospital board. This is not to invite 
a one-man crusade in your community 
but rather to point out that standards 
are established and that the accredita- 
tion committee, the American Medical 
Association, and the American College 
of Surgeons can give you help and at 
least let you know how you compare 
with similar hospitals in similar com- 
munities. 

One last remark about hospital 
boards. Our whole effort to elevate the 
standard of surgical practices depends 
upon the degree of cooperation that 
we receive from the board and the 
board's willingness to back up the 
recommendations of the staff. Pre- 
dominantly, hospital boards are made 
up of the finest, most public spirited 
and unselfish individuals to be found 
in a community. Were this not so, I 
cannot see why they should accept the 
sacrifice that their job entails. Oc- 
casionally, however, boards may not 
understand the over-all problem or 
may subjugate it to the individual 
problems of their hospital. 

Recently an able surgeon confessed 


to me his discouragement at his and 
other staff men’s efforts to limit the 
surgery of a very few men who were 
spoiling the record of an otherwise 
competent staff. When the board was 
approached, the surgeon was turned 
aside by the admonition, “Let them 
alone—they are doing all right.” 

Asked for my advice, I suggested 
that a campaign of education of the 
board was indicated and further sug- 
gested that two or three of the more 
receptive members of the board go 
with the surgeon to Chicago to visit 
the headquarters of the American Med- 
ical Association and the American 
College of Surgeons. What degree of 
success he has had, I have not yet 
heard. 


POLICING THE STAFF 

Moving on from a consideration of 
competency, let us next consider the 
problem of policing the surgical staff. 

Unfortunately, there is not an abso- 
lute correlation between competence 
and intellectual honesty. A few bad 
actors are responsible for tissue com- 
mittees. The establishment and activa- 
tion of a tissue Committee seems to be 
a necessary evil. There is no way to 
determine which hospital requires po- 
licing and which can be trusted, hence, 
the requirement that all hospitals must 
have a tissue committee as part of 
their requirement for accreditation. 

A tissue committee can abuse or can 
pervert its function; it can dodge its 
obligations and fail of its purpose. 
On the other hand, even as it serves its 
police function in preventing unneces- 
sary surgery, it can be a useful mirror 
for the surgical staff to view its own 
accomplishments and learn its own 
shortcomings in order to chart its own 
progress. 

Personally, I favor a system in which 
the surgical staff as a whole acts as a 
tissue committee, taking turns at the 
routine work, such as correlations be- 
tween diagnosis and pathology, and 
reporting to the surgical staff as a 
whole. Such a system has the virtue 
of bringing problems out into the 
open. Such a system can be used for 
the betterment of surgical practice in 
the hospital and serves as more than 
a mere board of censure. 

Recently I was called as a consultant 
to see a young girl with her third 
attack of an acute abdominal disorder 
within the preceding three months. On 
each previous occasion the patient was 
hospitalized, her family was panicky, 

(Continued on Page 134) 
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A.M.A. Abandons Registry of Hospitals 


Delegates at San Francisco suggest registration 
and compilation of hospital data be handled 
by Joint Commission on Hospital Accreditation 


HE American Medical Association 

will drop its hospital registration 
program and has requested that the 
Joint Commission on Accreditation of 
Hospitals take over the compilation of 
hospital data and registration of hos- 
pitals, in addition to its accreditation 
activities. This action was taken by 
the house of delegates, on recom- 
mendation of the board of trustees, at 
the A.M.A.’s annual meeting at San 
Francisco last month. 


COUNCIL’S RECOMMENDATION 

“The primary function of the Coun- 
cil on Medical Education and Hospitals 
is the improvement of educational 
standards at the various levels of medi- 
cal education,” the resolution approved 
by the delegates stated. “Inasmuch as 
the registration of hospitals does not 
directly involve programs of medical 
education and the Joint Commission 
on Accreditation of Hospitals is con- 
cerned with hospital standards apart 
from medical education and is in a 
position to carry out the registration of 
hospitals more effectively than is the 
council, it is recommended _ that: 
(1) the registration of hospitals by 
the council be discontinued; (2) the 
Joint Commission on Accreditation of 
Hospitals be requested to undertake 
registration of hospitals in addition to 
its present accreditation activities; 
(3) the council continue its statistical 
studies of matters relating to hospitals 
at least until such time as details of 
transfer be worked out; and (4) the 
‘Essentials of a Registered Hospital’ be 
declared no longer in effect.” 

The registration of hospitals has been 
carried on by the A.M.A. since 1928. 
If the Joint Commission takes over 
the task, publication of an annual hos- 
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pital number by the Journal of the 
A.M.A. will continue, with merely a 
change in the source of information, 
it is expected. Otherwise, this publica- 
tion of hospital data will cease. The 
1953 report by Dr. F. H. Arestad and 
Mary A. McGovern was published in 
the A.M.A. Journal for May 15, 1954. 
It covered 6840 hospitals, approxi- 
mately half of which are approved by 
the Joint Commission. 

Dr. Edward L. Turner, secretary of 
the A.M.A. Council on Medical Edu- 
cation and Hospitals, reportedly recom- 
mended the action on the basis that a 
simple listing of hospitals was not 
closely related to medical education or 
the approval of intern and resident 
training programs, the primary interests 
of the council. Commenting on the ac- 
tion, Dr. Turner described it as a 
part of the trend toward joint activities 
on the part of the A.M.A., the Ameri- 
can Hospital Association, the American 
College of Surgeons and other or- 
ganizations. 

Also referred to the Joint Commis- 
sion was an A.M.A. resolution recom- 
mending that the Council on Medical 
Education and Hospitals set up a 
separate system of standardization for 
smaller hospitals, “In keeping with 
their general size, personnel and facili- 
ties.” In discussion of this resolution 
before the Reference Committee on 
Medical Education and Hospitals, it 
was pointed out that the Joint Com- 
mission already had a special commit- 
tee on problems of small hospitals. 
The Reference Committee concluded 
that the Joint Commission, rather than 
the Council, was the proper agency to 
consider all matters concerned with 
hospital standardization, and the dele- 
gates concurred. 


INTERN REPORT APPROVED 


Continuation of the Intern Matching 
Plan was foreseen in approval by the 
house of delegates of the progress 
report of a special committee on in- 
ternships which considered all aspects 
of the intern problem and recom- 
mended continuation of the matching 
plan as the best available solution at 
present. 

In a lengthy report, Dr. George S. 
Klump, chairman of the internship 
committee, said that group would con- 
tinue its studies, hoping to submit a 
final report to the house of delegates 
next December. “In considering the 
many facets of the general problem, 
the committee has endeavored to con- 
sider each solution suggested within 
the framework of policies previously 
enunciated by this house,” Dr. Klump 
stated. “Among these are the princi- 
ples of free choice for all persons or 
corporate bodies involved, voluntary, 
methods, and operation of the Ameri- 
can competitive system.” 

Hospitals presently approved for in- 
ternship have 20 per cent of hospital 
beds and account for 43 per cent of 
total annual admissions, the report in- 
dicated. The committee found another 
800 to 900 hospitals which meet mini- 
mum requirements regarding number 
of beds and admissions and might 
qualify, but have not applied for in- 
ternship approval. “This would seem 
to imply lack of interest in a teaching 
program on the part of the medical 
staffs of these hospitals,” the report 
said. “This may be a major factor in 
the failure of a number of approved 
hospitals to receive an adequate num- 
ber of interns.” 

The committee encouraged the de- 
velopment of internship programs by 
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small hospitals unaffiliated with teach- 
ing institutions, calling attention par- 
ticularly to plans under which interns 
are shared between larger, college- 
affiliated hospitals and several small 
community hospitals. In addition, the 
committee found, many smaller hospi- 
tals have been successful in their 
efforts to develop outstanding intern- 
ship programs. “The opportunity in 
these hospitals for the intern to assume 
responsibilities under supervision is 
often greater than in larger hospitals,” 
the report “A preceptor type 
training with emphasis on the doctor- 
patient relationship and observation of 
the personal, human touch in_prac- 
ticing the art of medicine is a desirable 


$a id. 


type of training.” 

The committee is studying the pos- 
sibility of voluntary reduction in the 
number of interns requested by teach- 
ing and federal hospitals, the report 
indicated. “In this the 
committee believes that voluntary self- 
appraisal and appropriate action by all 
approved hospitals would result in a 
more equitable distribution of interns,” 


connection, 


it concluded. 

Another resolution, introduced by 
the New York delegation, recommend- 
ed that the “Contract Practice” section 
of the Principles of Ethics be amended 
in a manner “aimed at the prevention 
of the practice of medicine by hospi- 
tals or corporations,” as Dr. Floyd S. 
Winslow of Rochester, chairman of 
the delegation, explained it. “Where 
an institution or organization,” he ex- 
plained, “contracts with physicians to 
provide medical service, and then col- 
lects and keeps professional fees there- 
for, it is, in effect, engaging in the 
practice of medicine. The practice of 
medicine must not be allowed to pass 
into the control of nonmedical agen- 
cies, if it is to be maintained on a level 
to which the public is entitled and the 
profession is dedicated.” 


WOULD ADD TO CODE 

What Dr. Winslow proposed was 
not to make contract practice itself un- 
ethical but to add this sentence to the 
code of ethics: “A contract with a hos- 
pital, organization, or political subdi- 
vision which is supported in whole or 
in part by public funds or by solicita- 
tion of private subscribers, to diagnose 
and treat patients, is ethical only when 
such diagnosis and treatment is for a 
patient who is a public charge.” 

The Reference Committee on Mis- 
cellaneous Business, to which the reso- 
lution was referred, recommended that 
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the house request the Judicial Council 
to investigate this and other New York 
resolutions, interpret the ethics and 
report back by next June. Without 
further discussion on the matter of 
corporate practice, the house did so. 

In other actions at San Francisco, the 
A.M.A. house of delegates managed to 
uphold its public reputation for all- 
round high temper and, in conse- 
quence, more or less cancel out 
expensive efforts in recent years to 
present a clean public relations face. 

The rush got under way on the 
opening day of the meeting with an 
official statement to the press that 
San Francisco hotels were treating 
the doctors “outrageously,” when it 
was established that the Palace Hotel, 
A.M.A headquarters, and a few others 
had been caught short of rooms for 
delegates, mainly because convention- 
eers from the previous week had failed 
to check out. “Some medical politicians 
were forced to sleep together,” one im- 
pertinent bystander observed. 

Later, the National Association of 
Science Writers passed a_ resolution 
expressing dissatisfaction with the way 
the house of delegates admitted the 
press to its sessions and then did its 
best to keep reporters from ascertain- 
ing what was going on. The neatest 
trick of the week, however, was accom- 
plished in the handling of the No. 1 hot 
chestnut of the 1954 annual meeting— 
what to do about the efforts to make 
combined billing ethical. The house 
adopted a report, which, in the eyes 
of at least two past A.M.A. presidents, 
closed the front door to fee-splitting 
while leaving the back door open. In 
short, the house of delegates approved 
of fee-splitting as far as the rendering 


of a joint bill by surgeon and referring 
physician was concerned but disap- 
proved of the other half of the fee- 
splitting act, which is one doctor 
collecting the entire fee and paying 
off the other (see “Columbus Plan 
Begins to Roll,” page 94). 

At one time and another, medi- 
cal ethics commanded a great deal of 
the 190 delegates’ attention. Among 
the 62 resolutions considered by the 
house was one which produced San 
Francisco headlines such as “A.M.A. 
IN ROW OVER BAN ON PER- 
MANENTE-TYPE PLANS.” The 
New York delegation asked that the 
section on “Advertising” in the “Prin- 
ciples of Medical Ethics” be amended 
to specify that advertising for sub- 
scribers by any medical care plan 
which employed a closed panel of phy- 
sicians would be considered beneficial 
to the physicians in that panel—and 
therefore unethical. The resolution was 
aimed primarily at the Health Insur- 
ance Plan of Greater New York 
(HIP), with its 400,000 members, 
but also struck at plans like the Kaiser 
Permanente Foundation in California, 
with the same number of subscribers. 


SESSION WAS JAMMED 

This resolution was also referred to 
the Reference Committee on Miscel- 
laneous Business, of which Dr. Renato 
J. Azzari of New York City was chair- 
man. Dr. Azzari first announced that 
the committee would consider the reso- 
lution in executive session, thereby 
excluding reporters and a large number 
of interested doctors, including some 
official delegates. The latter left, claim- 
ing, “I was kicked out,” and, “I'm go- 
ing to fight this thing out on the floor.” 
As a result, Dr. Azzari quickly changed 
his mind and declared the meeting 
open. Thereafter it was not only open 
but jam-packed. Dr. Russel V. Lee of 
the Palo Alto Clinic pointed out that 
the California Physicians Service, oper- 
ated by the California Medical Asso- 
ciation, advertises for subscribers on 
billboards. He argued that it would be 
unjust to other groups to forbid them 
to do the same. Eventually the com- 
mittee, and subsequently the house of 
delegates, referred the whole question 
to the Judicial Council for interpreta- 
tion and action next year. 

The New York delegation fared bet- 
ter on a recommendation that prora- 
tion of the fee be considered ethical in 
cases where two or more physicians 
render medical and surgical care and 
an insurance company pays a fixed 
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total fee. It was specified that the bill 
would be for legitimate service, in 
proportion to service rendered, and 
would be itemized so the patient could 
see what was going on, so the proposal 
“has obviously nothing to do with the 
legitimatizing of fee-splitting, as has 
been charged.” 

This recommendation was referred 
to the Judicial Council which already 
had brought in a report proposing sub- 
stantially the same method under the 
term, “joint or combined billing.” This 
report was adopted, making combined 
itemized billing ethical. 

In addition to a redefinition of fee- 
splitting, the Council on Constitution 
and By-Laws, of which Dr. Louis A. 
Buie of Rochester, Minn., is chairman, 
proposed other changes in the “Princi- 
ples of Medical Ethics,” and these were 
adopted by the house: 

“It is unethical for a physician to 
participate in the ownership of a drug- 
store in his medical practice area unless 
adequate drugstore facilities are other- 
wise unavailable. This inadequacy 
must be confirmed by his component 
medical society. The same principle 
applies to physicians who dispense 
drugs or appliances. In both instances, 
the practice is unethical if secrecy and 
coercion are employed or if financial 
interest is placed above the quality of 
medical care. On the other hand, some- 
times it may be advisable and even 
necessary for physicians to provide cer- 
tain appliances or remedies without 
profit which patients cannot procure 
from other sources. 

“The acceptance of rebates on pre- 
scriptions and appliances or of com- 
missions from those who aid in the 
care of patients is unethical. 

“The prescription or dispensing by 
a physician of secret medicines or 
other secret remedial agents, of which 
he does not know the composition, or 
the manufacture or promotion of their 
use is unethical. 

“An ethical physician will observe 
the laws regulating the practice of 
medicine and will not assist others to 
evade such law.” 

On the recommendation of the board 
of trustees, the house adopted a report 
of the two-year old Committee for the 
Study of Relations Between Osteopathy 
and Medicine, putting over until De- 
cember the fateful decision of whether 
to count doctors of osteopathy in or out 
of the medical profession while en- 
deavoring to get more than indirect 
evidence in taking their measure. The 
report read in part: 
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“The justification or lack of justifica- 
cation of the ‘cultist’ appellation of 
modern osteopathic education could be 
settled with finality and to the satis- 
faction of most fair-minded individ- 
uals by direct on-campus observation 


and study of osteopathic schools. The 
committee, therefore, proposed to the 
Conference Committee of the Ameri- 
can Osteopathic Association that it 
obtain permission for the Committee 
(Continued on Page 158) 





Michigan Hospital Association Files 
Brief in Ironwood Hospital Appeal 


LANSING, MICH.—A license to prac- 
tice medicine in the state does not 
guarantee the right to practice in a 
public hospital, regardless of hospital 
rules, and such rules may be made for 
the protection of patients, the Michi- 
gan Hospital Association asserted in a 
brief presented to the state supreme 
court here last month. The association 
brief was presented in connection with 
the case of the Grand View Hospital 
at Ironwood, Mich. vs. Dr. Samuel G. 
Albert, Ironwood physician, who sued 
the hospital when he was dropped from 
the staff for violavion of hospital rules. 

A circuit court decision in favor of 
the plaintiff physician is on appeal to 
the supreme court, and the Michigan 
Hospital Association’s amicus curiae 
brief was filed last month by Warner 
& Hart, association attorneys. 

The association contested the circuit 
court’s decision that the right to prac- 
tice medicine carries with it “the ab- 
solute right to practice in hospitals.” 
Reviewing several similar cases in 
which courts upheld the hospital's right 
to exclude physicians, the association 
brief stated: “We find no language 
in the Medical Practice Act suggesting 
that a license to practice medicine car- 
ries with it a vested right to practice 
in hospitals. That act does not provide 
any right to suspend or revoke any- 
thing except the license to practice 
medicine. The lower court’s premise 
that the right to practice medicine car- 
ries with it a vested right to practice 
in hospitals is not supported by cita- 
tion, and is contrary to established 
law.” 

The brief also held that hospital 
rules were made for the protection of 
life and health of hospital patients. 
Citing the opinion of an Illinois ap- 
pellate court in 1942 that hospital rules 
restricting privileges to qualified staff 
members were reasonable, the brief 
pointed out that the Illinois court had 
said: “The rule in controversy is fun- 


damentally a provision for the public 
safety and the public welfare. It is in 
no sense for the personal benefit of 
the hospital or the board of directors 
except in maintaining the standard of 
excellency and proficiency contemplated 
by the statute and required by the wel- 
fare of the public.” 

In the Ironwood case, the Michigan 
Hospital Association stated, hospital 
rules were plainly reasonable and in 
the public interest. “We think that 
denial of hospital privileges to Dr. 
Albert until he should comply with 
hospital rules which were enforced 
against other doctors was clearly within 
the right and duty of the board,” the 
association brief said. “This course of 
action seems all the more justified in 
view of Dr. Albert's refusal to attend 
the meeting to show cause why his 
hospital privileges should not be re- 
voked,” the brief added, referring to the 
plaintiff physician's refusal to cooperate 
with hospital rules regarding incom- 
plete records and questionable surgical 
procedures. (See “Medical Anarchy in 
Ironwood,” by Greer Williams, The 
MODERN HospIrTAL, April 1954.) 

Concluding its brief, the Michigan 
Hospital Association urged: 

1. That the right to practice medi- 
cine in the state is not a license to use 
the facilities of a public hospital re- 
gardless of hospital rules. 

2. That the defendant public hospi- 
tal had a right and duty, through its 
board, to prescribe rules for the protec- 
tion of the life and health of patients. 

3. That the rules and regulations 
made by the hospital board were de- 
signed and did operate to protect the 
life and health of patients. 

4. That the decree of the lower 
court should be set aside and Dr. Sam- 
uel G. Albert should be required to 
practice in the defendant hospital only 
after complying with the same regula- 
tions imposed on other practitioners 
using the same facilities. 
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In the pavilion record room doctors work at built-in counter. Librarian’s desk is in the foreground. 


Reversing the usual procedure — 


The Record Room Goes to the Doctor 


ALVIN HAMBURG 


Resident in Hospital Administration 
Cedars of Lebanon Hospital, Los Angeles 


EDARS of Lebanon Hospital, Los 


Angeles, developed a “come as 


you are, self-service” medical record 


room when its new maternity and 
pe diatric s pay ilic mn opened early in 
1953. In the past the staff physicians, 
although cognizant of the great im- 
found it 


visit the 


portance of records, often 


dithcult or inconvenient to 
room located in the 
This 
hospital to bring “the 
Mohammed” by 


record office in 


central record 


main building motivated the 
mountain to 
a pavilion 
the obstetri- 


cians’ lounge and sleeping quarters 


placing 
medical 


area 

A medical record librarian assistant, 
with several years’ experience in the 
central record room, was assigned full 
time from 8 a.m. to 4:30 p.m. Monday 


through Friday. This was expected to 
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meet the load of a new unit with 90 
maternity beds, 96 bassinets, and 35 
pediatric beds. Although the pavilion 
operated below capacity for some time, 
approximately 2500 babies were born 
and more than 700 pediatric cases 
were cared for during the past year. 
The pavilion record librarian is di- 
rectly responsible to the chief medical 
record librarian and has daily confer- 
ences her. It is interesting to 
note that the members of the obstetric 
and pediatric record committees of 
the staff have a great deal of personal 
contact with the pavilion record li- 
brarian, work closely with her, but do 
not exercise any supervisory or admin- 
istrative control over her position. 
The pavilion record room is 15 feet 


with 


long by 11! feet wide. It has a 15 
by 2 foot built-in work counter that 


can accommodate four persons easily 
Above the counter are open shelves 
where records can be placed. 

Each physician has his own personal 
folder that contains all of his incom- 
plete records. These folders are ar- 
ranged in alphabetical order, in a vis- 
ible file, on a 5 by 3 foot table outside 
the door to the office. Inasmuch as 
the office is not locked, all records are 
available on a 24 hour basis. Access 
to the area is restricted to doctors and 
is reached by elevator. 

The first, and very necessary, step in 
the process of collecting medical sta- 
tistics is a complete and accurate rec- 
ord. One of the time consuming jobs 
in the process is checking and assem- 
bling the records and then notifying 
the physician to bring the record up 
to date. Notification of the obstetri- 


The MODERN HOSPITAL 











cian has proved to be quite easy be- 
cause he must pass the pavilion 
record room en route to his dressing 
quarters. 

Occasionally a physician is not very 
active and his records begin to accum- 
ulate. Then the medical record libra- 
rian calls his office. In addition, a 
weekly list of delinquent charts is 
sent to the main record room for 
transmittal to the superintendent's of- 
fice. If any member has a substantial 
number of delinquent charts, he is 
reminded of his delinquency by the 
chief of the service. This has occurred 
only twice in the past year. 

Pediatricians could offer more of a 
problem than they do inasmuch as 
their quarters are on the first floor 
while the pavilion record room is on 
the fourth. Their performance has 
been quite adequate although no extra 
effort has been made to keep in reg- 
ular contact with them. 

Once the librarian is satisfied that 
the chart is complete and in good order 
she places it on a shelf where it is 
available to the editing pediatric and 
obstetric record committees. These 
three-man committees, appointed by 
the respective chief of the service, edit 
all records before they are finally proc- 
essed in the record room. Generally 
the records are edited and approved 
by only one committee member at a 
time. The committee work has been 
up to date consistently, primarily be- 
cause the work can be accomplished 
while the physicians are awaiting de- 
liveries. 

By means of written memoranda 
and personal contact the committee 
member informs the individual ob- 
stetrician or pediatrician of specific 
report deficiencies. Thus without any 
formal medical audit a constant review 
of medical care is being maintained. 
In addition, editing serves to standard- 
ize reports and to make them more 
useful for teaching and research. 

If the record is satisfactory and the 
editing committee does not have any 
further corrections to recommend, the 
record is initialed and returned to the 
medical librarian. She does the usual 
standard nomenclature coding and en- 
ters the classification on her card index 
files. 

The proximity of the record room 
to the delivery room is of mutual bene- 
fit co the librarian and the physician. 
Inasmuch as all cesarean sections and 
therapeutic abortions must be reported, 
the doctor can dictate his findings to 
the librarian immediately after the op- 
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View into the pavilion record room. The physicians’ work desk with the 
visible file of incomplete records is contiguous to the entrance. At right, 
a staff member studies record he has taken from the built-in shelves. 


eration. In addition she can fill in 
medical record omissions by referring 
directly to delivery room records and 
thus save the doctor extra trips. False 
labor charts are brought directly to 
the pavilion record room because the 
patient does not occupy a bed on the 
maternity floor. 

The pavilion medical record libra- 
rian shares her office with the resident 
in obstetrics. He is concerned with 
the monthly statistics and prepares a 
monthly report for the attending ob- 
stetricians. This serves to make the 
staff more record conscious. The rec- 
ord librarian also helps to coordinate 
his work. 

All charts of pediatric patients 
housed in the pavilion are analyzed 
by the pavilion medical record libra- 
rian. Orthopedics, E.N.T., and similar 
services that deal with both children 
and adults have the chart analyzed 
where the patient is housed. 

Completion of insurance forms for 
obstetrics and pediatrics cases is also 
the responsibility of the pavilion medi- 
cal record librarian. These originate 
at the business office and are funneled 
to the record room 


An interesting development is that 
clinic outpatient prenatal records are 
kept on file in the pavilion record 
room. This record is available to the 
clinic for the outpatient treatment of 
the mother and is also immediately 
available when the mother comes in 
for delivery. All completed pavilion 


records are transferred to the main 
record room for permanent filing, 
however. 


Among the routine reports the li- 
brarian develops from the daily reports 
are: the monthly analysis of service 
(for the central record room), an an- 
nual report of maternity and newborn 
deaths (for the state department of 
health), and an annual departmental 
report of normal and section deliveries. 

The medical staff's enthusiastic re- 
sponse to this new approach by Cedars 
of Lebanon Hospital is encouraging. 
It ensures that the accuracy and com- 
pleteness of medical records will be 
equal to the prevailing high standards 
of obstetric and pediatric care that are 
offered. In addition we find that the 
staff is making more extensive use of 
the statistical data that are now so 
easily available. 
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PROTOTYPE STUDY: 600 BED HOSPITAL 


LOUIS BLOCK, Dr. P.H. 


Program Operations Branch, Division of Hospital Facilities 


Public Health Service, Washington, D.C. 


TT hospital type is generally 
located in a metropolitan center. 
It is usually a teaching hospital and 
is more often than not connected with 
a medical school. It usually caters to 
a large group of indigent patients. 


BED DISTRIBUTION 

Major. In more than half of these 
hospitals, medical, surgical, obstetrical 
and pediatric patients have beds speci- 
fically set aside for their use. For this 
reason they are considered as major 
services in such a type and size group. 
Medical and surgical services com- 
bined account for approximately 75.8 
per cent of all beds, obstetrics for 12.5 
per cent, and pediatrics for 11.7 per 
cent. This means that the average 
600 bed general hospital has 455 medi- 
cal and surgical beds, 75 obstetrical 
beds, and 70 pediatric beds. It is 
difficult to segregate medical and surgi- 
cal beds because it is common practice 
to have combined medical and surgical 
nursing units as well as separate units. 

The bed distribution by type of 
accommodation may vary considerably, 
dependent upon the indigent relation- 
ships. Ward beds, however, usually 
account for more than 50 per cent 


This is seventh in a series of prototype 
developments. The first six articles of the 
series were: “The 50 Bed Hospital,” June 
1953; “The 100 Bed Hospital,” October 
1953; “The 200 Bed Hospital,” January 
1954; “The 25 Bed Hospital,” February 
1954; “Prototype Summaries, 25 to 200 
Bed Hospitals,” June 1954, and “The 400 
Bed Hospital,” July 1954. The reasons for 
the development of this series were ex- 
plained in some detail in the first article. 





MEDICAL 


ADMINISTRATION RECORDS NURSING 


of all available beds. The usual dis- 
tribution may be 17.5 per cent private 
(1 bed rooms), 25 per cent semipri- 
vate (2 bed rooms), and 57.5 per cent 
ward (multiple rooms). This means 
that the average 600 bed hospital 
would have 102 private beds, 150 
semiprivate beds, and 348 ward beds. 

The foregoing bed distribution will 
be affected by assignments to addi- 
tional services discussed hereafter. 

Additional. In addition to the four 
basic groupings of patients in more 
than half of these hospitals, the 600 
bed general hospital may make specific 
bed assignments for other patient 
groups. Because they occur in less 
than half of these hospitals they are 
considered as additional services. Table 
1 indicates these additional services, 
their frequency of occurrence and 
average number of beds assigned to 
them. 

Bassinet Distribution. The average 
number of bassinets for newborn is 
the same as for obstetrical beds, 75. 


UTILIZATION 


The kind, type and number of 
patients admitted during the year to 
the 600 bed general hospital are: 

Admissions. An average of 17,000 


Table 1—Frequency of Additional Services 








patients is admitted during the year, 
averaging 28 admissions per bed, per 
year. 

Births. There are approximately 
3100 live births during the year. Of 
this number, 175 to 180 will be 
premature. There will be approxi- 
mately 30 sets of twins and 2 sets of 
triplets during the year. There will be 
about 35 stillbirths during the year. 

Deaths. There are approximately 
640 deaths during the year, 445 to 
450 of which are institutional deaths 
(deaths occurring 48 hours or more 
after admission), and 190 to 195 are 
noninstitutional (deaths occurring 
within 48 hours after admission). 

The gross death rate (total deaths 
divided by discharges) is around 3.9 
per cent. This means that almost 4 
out of every 100 patients discharged 
die in the hospital. 

The net death rate (institutional 
deaths divided by total discharges) is 
around 2.7 per cent. This means that 
almost 3 of the 4 deaths occurring in 
the hospital are considered as institu- 
tional deaths. 

There were approximately 29 to 30 
premature fatalities during the year. 

Autopsies. An average of 370 autop- 
sies is performed during the year. This 


Avg. No. Beds 
Patient Group Frequency of Occurrence Assigned 
Isolation of contagious..........e+++ 3 in 10 hospitals......cccccccccecs 22 
Nervous and mental..........+.000+ 1 in 3 Respitals.ccccccccccccccce 78 
TURSPEONS. ccccccccsccccvcccecces D im 6 RespNGBeccccccccccccccces 35 
AVERAGE NUMBER OF PAID PERSONNEL * 
X-RAY —-_ LABORATORY DIETARY KEEPING OPERATION LAUNDRY PHaRmacy Seavices’” OTHER 
27-30 42°46 130°143 =65¢71 37°41 2932 8-9 40-44 25°27 


308-°340 
~~ 





* Additional categories of personnel employed in the 600 bed hospital are listed in the section on Personnel, pages 69 and 70. 
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shows an autopsy rate of 58 per cent 
(autopsies divided by deaths). 

Patient Days of Care. The hospital 
provides around 187,500 days of care 
during the year. Of this number ap- 
proximately 18 per cent are private 
days, 27 per cent, semiprivate days, 
and 55 per cent, ward. This means 
that 33,750 days are for private pa- 
tients, 50,625 for semiprivate patients, 















approximates 85.5 per cent, varying 
from 90 per cent for private patient 
accommodations to 95 per cent for 
semiprivate accommodations, and 80 
per cent in ward accommodations. 

Newborn occupancy approximates 
69 per cent. 

Average Length of Patient Stay. 
Length of patient stay averages 11 
days. 













PERSONNEL 


Numbers. The average number of 
paid personnel approximates 1000 to 
1100 excluding interns, residents and 
students. 

This amounts to an average of 188 
to 207 full-time employes per 100 
patients; 1.9 to 2.1 employes per oc- 
cupied bed, and 1.7 to 1.8 per bed. 












and 103,125 for ward patients. This varies by type of accommoda- By Depertment Employes 
Newborn Infant Days of Care. In tion as follows: a seeeeeeees ee 
* . . USIMNGESS OMICE..... eee - 
addition, approximately 19,000 days PIN 66 0:6:6.0:4:600:008% 10-11 days Purchase and storage..... 14-15 
of care are provided for newborn in- Semiprivate........... 9-10 days Plant operation........... 37-41 
fants during the year. WERE, ccccccccccccesoe 14-15_days ; Maintenance of buildings 
ek ; 3 Length of stay for all patients varies. and grounds........... 29-32 
Average Daily Census. An average by di : lien: CE a eT 29-32 
of 513 patients is cared for in the hos- y aa ieee Linen and sewing........ 11-12 
. “1 : Medical....ccccccccee 17-18 days Maintenance of personnel. 48-53 
pital daily. Of this number, 91 are Orthopedic............ 16-17 days Housekeeping............ 65-71 
private, 140 are semiprivate, and 282 Genito-urinary......... 14-15 days TR 130-143 
are ward patients. Surgical. ...cccccccccs 11-12 days Nursing. ...cccccccccccce 308-340 
A esone of $2 -_" ails : Ophthalmology........ 11 days Graduate........ 158-175 
_ AM average Os 22 Mewborn imtants ae 9-10 days GOIN. 606500505: 150-165 
is cared for daily. Gynecology........... 8-9 days Nursing education........ 20-22 
Dawe sc anti. Other medical......... 8-9 days Operating rooms......... 40-45 
Percentage of Occupancy. The aver Ghetetrles..cccccccccce 6-7 days Delivery rooms........... 15-16 
age annual percentage of occupancy WI 65-6 cone taewiceens 1-2 days GROIIIE Si. 66 occctcesdes 10 
AN AVERAGE DAY’S ACTIVITIES * * 
(> ADMISSIONS CENSUS 531 BIRTHS OPERATIONS 
. PRIVATE 91 a 27°28 
46-47 SEMI PRI. (40 8-9 MAJOR 11-12 
WARD 282 NEWBORN MINOR 15-16 
CENSUS 
52 
tetra 123 DEATHS LABORATORY PERSONNEL 
OUTPATIENT 49 2 EXAMS 914- 
AUTOPSIES 500 1008 
’ INPATIENT 
BASED ON 
44 HOUR 






OUTPATIENT PATIENT 
VISITS INCOME 
165 $8325 











EXPENSES 
$9344 






WORK WEEK 





PAYROLL 
$ 5520 


=F 





In this prototype of hospital operation for the 600 bed nonprofit, general hospital, national data were used whenever available. 
Regional, state or speciai group information was adjusted to the national basis. This represents the composite or average of existing 
statistical data. As new or more refined information becomes available, the content may need revision. It does net generally reflect 
affiliated services with other hospitals and sources; nor does it necessarily indicate the ideal institution. 


** Additional activities performed on an average day in the 600 bed hospital are listed on page 70. 
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X-ray diagnosis and 


therapy. .....-seeeeees 27-30 
Laboratory. .......-6s-++. 42-46 
Pharmacy.......--++++++> 8-9 
Physical therapy......... 6-7 
Medical records.......... 12-13 
Social service.........+-- 15-17 
Outpatient department.... 40-44 
Emergency......-.-+++5- 7-8 
Other personnel.......... 25-28 

BOND. coccvcessces 1000-1100 
SERVICES 


Major. The following services are 
found in more than half of the existing 
600 bed general hospitals. 


Services Per Cent 
Blood beak... .ccccccccsccces 100 
Concer clmie...cccccccccccces 56 
Central supply...........-++. 100 
Clinical laboratory...........- 100 
Dental department............ 89 
Electrocardiograph............ 100 
Electroencephalograph........ 67 
Medical library..........+.++. 100 
Patient library............++++ 89 
Medical record department... .100 
Basal metabolism............ 100 
Occupational therapy 

department... .......5eeeee 56 
Ovtpatient department........ 100 
PREPAY. 2 cccccccccccccccs 100 
Physical therapy department... 100 
Social service department. .... 67 
X-ray diagnosis...........-+-- 100 
X-ray therapy............6+++ 100 
Women’s avuxiliary............ 67 
Routine chest x-ray on 

@demlssiom....ccccccccccess 57 


Additional. Services that might be 
provided but are generally found to 
occur in fewer than 50 per cent of the 
facilities are considered as additional. 
The following indicates some of these 
services and the frequency with which 
they are provided within this size and 
type group 


Services Per Cent 


Children’s educafional program 28 
Mental hygiene clinic......... 40 
Postoperative recovery room.. 30 


DEPARTMENTS 


Outpatient Department. There are 
approximately 60,000 visits to the out- 
patient department during the year. 
There is usually a ratio of 3 free visits 
to 2 pay and part-pay visits. 

Emergency Service. There are ap- 
proximately 16,000 emergency visits 
during the year. Approximately 9 per 
cent of these are admitted as inpa- 
tients. 

X-Ray. There are approximately 
15,000 x-ray examinations given dur- 
ing the year. Approximately 37,350 
patients are seen (ratio of 16.6 patients 
to 20 examinations ). 

The ratio of inpatient examinations 
to outpatient examinations is 3 to 2. 
This amounts to about 27,000 exam- 
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inations for inpatients and 18,000 for 
outpatients. 

Average number films per examina- 
tion is 2.5, or 112,520 films. 

Virtually all of the hospitals have 
physician staff members specializing in 
radiology. They are usually full-time 
employes. 

Almost all of the hospitals have 
x-ray facilities available to private 
ambulatory patients of physicians. 

There are approximately 4000 ther- 
apy treatments given durtng the year. 

Laboratory. Approximately 180,000 
clinical laboratory examinations are 
performed annually. 

The ratio of inpatient examinations 
to outpatient is approximately 3 to 1. 
This amounts to 135,000 for inpatients 
and 45,000 for outpatients. 

Virtually all of the hospitals have 
physician staff members specializing in 
pathology. They are usually full-time 
employes. 

Virtually all of the hospitals have 
all tissue removed in surgery routinely 
examined by a pathologist. 

Operating and Delivery Rooms. The 
average number of operations approx- 
imates 10,000 for the year. There are 
approximately 10 operating rooms. 

The ratio of major to minor opera- 
tions is 3 to 4. This amounts to about 
4300 major and 5700 minor operations 
per year. 

There are approximately 3 delivery 
rooms and about 3100 deliveries during 
the year. 

Electrocardiograph. There are ap- 
proximately 7500 electrocardiograph 
examinations performed during the 
year. 

Electroencephalograms. There are 
approximately 400 electroencephalo- 
grams performed during the year. 

Physical Therapy. There are approx- 
imately 34,000 physical therapy treat- 
ments given during the year. 

Occupational Therapy. There are 
approximately 4725 occupational ther- 
apy visits during the year. 

Basal Metabolism. There are ap- 
proximately 700 basal metabolism tests 
performed during the year. 

Anesthesia. There are approximately 
10,000 anesthesias administered during 
the year. 

Blood Bank. There are approximately 
2750 blood transfusions given during 
the year. 

Pharmacy. There are approximately 
165,000 prescriptions filled during the 
year. 

Medical Staff. There are approxi- 
mately 65 interns and residents. 


Nursing Education. There are ap- 
proximately 260 student nurses. 

Dietary. An average of 1,080,000 
meals is served annually. Approxi- 
mately 560,000 are for patients and 
520,000 for personnel and others. 

Laundry. About 2,400,000 pounds 
of laundry are processed during the 
year. Virtually all these hospitals have 
laundries. Those that do average 20 
to 21 hospital beds per laundry em- 


ploye. 
FINANCIAL 


Assets. Total assets per bed amount 
to about $11,000 to $12,000 per bed. 

Plant assets per bed approximate 
$7000 a bed or about seven-twelfths 
of total assets. 

Expense. Expenses approximate 
$3,400,000 to $3,500,000 per year. 
The average expense per patient day 
amounted to $18 to $19. Average 
expense per patient stay amounted to 
$198 to $209. 

Pay Roll. Average annual pay roll 
amounted to almost $2,000,000. Aver- 
age pay roll amounted to between $10 
and $11. Pay roll amounted to 58 per 
cent of expense. 

Income. Patient income for the year 
approximated $3,000,000. This 
amounted to between $16 and $17 
per patient day. Income amounted to 
$176 and $187 per patient stay. Pa- 
tient income amounted to 89 per cent 
of expense. 


AN AVERAGE DAY’S ACTIVITY IN THE 
600 BED HOSPITAL 


Admissions.............006+ 46-47 
eee er 8-9 
PRET ccc ccccceccessceccecese 2 
AWOPEleS..cccccccccccccccscece 1 
GOMATE sc cccccccecccscccececes $13 
Dis ck ceccces 91 
Semiprivate...... 140 
Tet ndnedceseu 282 
Newborn census.............-- 52 
Outpatient visits.............. 165 
Emergency visits............... 44 
X-ray examinations........... 123 
inpatient.......... 74 
Ovutpatient........ 49 
Laboratory examinations...... 500 
Inpotients........ 370 
Outpatients...... 130 
OperGNORs...cccccccccccecs 27-28 
eee 11-12 
GRIMEP...ccccccs 15-16 
Electrocardiographs............ 21 
Physical therapy treatments... .93 
Occupational therapy visits..... 13 
Basal metabolism tests.......... 2 
Electroencephalograms........ 1-2 
X-ray therapy treatments.... 10-11 
DINER. 604s cccccsscces 27-28 
Mc ccctencecsceuas 7-8 
Proserighens.....cccccccccess 452 
Personnel (44 hour week) 917-1008 
Deans GUISES. 2... ccccsccess 260 
Residents and interns.......... 65 
Patient income............ $8325 
Err er rs $5520 
DONEGEs o0c cece cccocsccs $9344 
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Methods Improvement Is Management's Job 


The administrator is responsible for instigating 


the methods improvement program—and implementing it 


RAY E. BROWN 


Superintendent, University of Chicago Clinics 


UCCESSFUL management can quite 

properly be defined as_ restless 
management. A continuing methods 
improvement program is a symptom 
of the perpetual dissatisfaction, with 
even the best of accomplishments, that 
characterizes outstanding management. 
The basis of methods improvement is 
the philosophy that perfection is never 
reached and that there is always room 
for improvement. Every administrator 
utilizes the principles of methods im- 
provement at times. Too often, the 
times are when a service has deteri- 
orated to such an extent as to require 
a complete overhauling. This sporadic 
attention to methods falls far short of 
systematic management and assures 
improvement only at the margin of 
failure. 


MANAGEMENT IS RESPONSIBLE 


Methods improvement requires that 
management accept definitely the re- 
sponsibility for methods. It does not 
deny the ingenuity of the average 
worker in developing on his own better 
and easier ways of performing the task 
assigned to him. It recognizes, how- 
ever, that often the worker learned his 
job by word of mouth from his asso- 
ciates and that precedence and habit 
are strong handicaps to change. More 
important, it recognizes the lack of 
control the worker possesses over the 
sequence of procedures in which his 
own job fits, the materials and equip- 
ment he uses, and the physical layout 
in which he works. Because manage- 
ment does have the dominant voice in 
determining the content and environ- 
ment of the jobs within the hospital 
it is up to management to play the 
leading réle in improving the jobs. 

The principles used in methods im- 
provement are logical and are applied 
in part, or in whole, by hospital admin- 
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istrators in numerous situations. These 
principles are described by different 
authorities under different terms, but 
can in general be listed as follows: (1) 
Define the purposes of the activity to 
be examined and determine its rela- 
tionship to other activities in the hos- 
pital; (2) divide the activity into its 
component jobs and examine the rela- 
tionship of each job to the others 
within the activity; (3) break down 
each job in detail and determine if 
each detail is necessary; (4) examine 
the effects that equipment, supplies 
and layout have on each job; (5) re- 
construct the activity in keeping with 
the findings and reexamine the work 
distribution to determine if work is 
distributed properly and if skills are 
used properly. 

The tools of methods improvement 
as used by the professional industrial 
engineer sound impressive and slight- 
ly frightening. The _ professionals 
speak of flow charts, process charts, 
operations analysis sheets, and micro- 
motion instruments. Actually, most 
of the tools are sensible devices for 
systematically recording pertinent data. 
The use of these tools, however, is not 
indicated in an examination of most 
of the methods inherent in hospital 
operations. Much of the work of the 
hospital will not yield too much result 
from detailed motion studies. Where 
motion studies are indicated it might 
be best to enlist professional aid. The 
greatest gains in the hospital will be 
found in an examination of those fac- 
tors that are environmental to the mo- 
tions rather than from an examination 
of the precise motions themselves. 
Most often very satisfactory results 
will be achieved by the simple device 
of listing in order of performance each 
job of an entire activity, or system, 
and every function of each job. 


It is the use of the information, 
rather than the technic of gathering 
it, that produces results. The informa- 
tion obtained should be used to subject 
the particular activity, and every job 
within it, to the burden of defending 
itself against possible elimination, or 
possible combination, or possible re- 
arrangement. The question of elimina- 
tion of many of the activities now 
carried on by hospitals may well be 
the most fruitful source of economy 
and improved patient service. The 
entire hospital field suffers from the 
paradox of small scale enterprise at- 
tempting to be self-sufficient. In com- 
petitive industries only the largest firms 
dare the extent of integration practiced 
by even the smallest of hospitals. The 
fact that hospitals do not in general 
have to compete on the basis of price 
has encouraged them to continue func- 
tions that were developed when such 
services could not be purchased satis- 
factorily from outside producers. 


USE CONTRACT SERVICES 
Outstanding examples of this prac- 
tice are the many small hospical laun- 
dries; the failure of hospitals to use 
ready-made prepackaged dressings, and 
the refusal of many hospitals to per- 
form such routine functions as window 
washing on contract. The decision to 
purchase service cannot, of course, be 
based entirely on cost and must take 
into account all the effects on patient 
care. It is just this point that argues 
strongest for the purchase of any serv- 
ice that can be satisfactorily produced 
outside the hospital organization. 
The combination and rearrangement 
of activities and jobs represent the 
difference between the worker's having 
tailored assignments fitted to the needs 
of the organization and his special 
training rather than hand-me-down as- 


71 














signments. It is an orderly effort to 
utilize the highest skills of each worker 
to the largest extent possible. Proper 
job composition attempts to specialize 
each worker's assignment as much as 
possible, not only to decrease learning 
time, but to minimize time lost in 
changing from one task to another. It 
takes care to distribute the work evenly 
so as not to overburden and at the 
same time not to spread the work too 
thinly. It recognizes the fact that 
workers pace themselves according to 
the requirements of the job. 

The principles and tools of methods 
improvement are not the difficulty in 
setting up a methods improvement 
program. The major difficulty is the 
development of an organizational at- 
titude from the administrator straight 
through the organization that reflects 
a belief that every job is important and 
that continued, systematic study of 
each job can increase productivity for 
the hospital and achieve better work- 
ing conditions for the personnel. This 
is a difficult attitude to develop and 
sustain because it requires enthusiasm, 
energy and time. It requires attention 
to subject matter that is not dramatic 
and a willingness to buck the habits 
and work patterns that have existed, 
perhaps with satisfactory results, for a 
good many years longer than the aver- 


age administrator's own tenure in the 
organization. It means the courage to 
question some of the work methods 
of the several professioral groups 
within the hospital personnel structure. 
If the program of methods improve- 
ment is to mean more than a mental 
exercise to the organization it requires 
on-the-job training of each employe, 
the training of supervisors, and a 
planned program of follow-up. All are 
necessary to assure that the new meth- 
ods are followed and that the cloak of 
inattention does not cover a gradual 
replacement of the rationally developed 
methods by the employes’ own rule-of- 
thumb approach to their jobs. 

Hospitals have several important 
characteristics that handicap their max- 
imum utilization of methods improve- 
ment. Most hospitals are small and 
cannot departmentalize their operations 
so as to create the best climate for 
strong supervision. Even though they 
are small these hospitals must carry out 
more different functions than most 
industrial firms do. This means the 
small hospital cannot in most respects 
specialize its labor and simplify the 
number of duties an employe must 
learn. On the contrary most employes 
of the small hospital are required regu- 
larly to handle multiple duties. 

The hospital is a personal service 


industry and only a minority of its 
jobs are repetitive in nature. For this 
same reason it does not have too many 
opportunities to employ machines as 
a substitute for the worker. This means 
it loses the opportunity that much of 
industry enjoys for improving methods 
by building better methods into the 
machine. Much of the hospital’s service 
is performed by professional groups 
who are reluctant to change profes- 
sional ways. The service of the hospital 
is delivered at the request of indi- 
vidual members of the medical staff, 
each trained differently and each with 
his own ideas as to proper procedures 
and proper supplies and instruments. 
There are numerous other factors that 
inhibit methods improvement in the 
hospital. About any two of them could 
give the harried hospital administrator 
sufficient excuse to continue to let 
things come naturally rather than by 
systematic management. 

Obviously, the handicaps to methods 
improvement must be overcome if 
hospital administration is going to 
demonstrate competence equal to that 
of other forms of management in in- 
creasing efficiency and combating costs. 
This requires a planned and continuous 
program. There are several alternatives 
a hospital might take in establishing 
and maintaining such a program. One 





Methods Studies Aim at Better Design 


A MODERN HOSPITAL ROUND TABLE 





HIS is the second section of the round table discussion of methods 

engineering studies conducted in Cleveland. Participants included: 
Dr. Fred G. Carter, vice president and trustee, St. Luke’s Hospital, Cleve- 
land; Guy J. Clark, recently retired as executive secretary, Cleveland 
Hospital Council; Kenneth Shoos, administrator, St. Luke’s Hospital; 
Earl J. Frederick, methods engineer, and Dr. Frank Sutton, administrator, 
Miami Valley Hospital, Dayton, Ohio. Everett W. Jones was the mod- 


erator.—Ed. 


Mr. CLARK: Won't methods engi- 
neering also eventually have a consider- 
able effect upon the planning of hos- 
pitals? Won't we plan our new hos- 
pitals on the basis of what we find in 
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the various factors under study so that 
they will be planned from a functional 
standpoint to save time and do things 
in a better way? 

Dr. CARTER: Well, along that line, 


I've thought a lot about what we, for 
want of a better term, call multiphasic 
screening. When a patient comes into 
a hospital he is assigned to a bed, and 
then you start a procession of techni- 
cians and the Lord knows who else 
running to the bedside, each one an 
individual trip perhaps. Maybe they 
combine some of them, but why 
shouldn't all this work, or most of it, 
be done as the patient comes into the 
hospital? In other words, make your 
admitting department much more ef- 
fective and much more elaborate than 
it is now. Why not do urine analysis? 
Why not do blood counts? Why not 
do them all in the same general geo- 
graphical location? 

MR. JONES: The idea, then, is to 
save the technician's time, to prevent 
his having to run all over the hospital 
to find new patients. 
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alternative would be the utilization of 
one of the several methods engineering 
firms. This choice has the important 
defect of being sporadic rather than 
continuous. It does not provide im- 
plementation except at substantial cost. 
Even on a purely consultive basis it 
is expensive. There is, however, a def- 
inite rdle for such consulting firms in 
any program of methods improvement 
within the hospital. Whatever the par- 
ticular hospital’s own setup, it can 
profit from intensive studies by outside 
professionals of those hospital depart- 
ments whose work is repetitive and 
primarily sequential in nature. The 
fact that such firms are not entirely 
familiar with hospital ways is not too 
important. The principles are the 
same whenever applied. This lack of 
knowledge may be a good thing if 
it means that they can overcome the 
barrier of tradition that inhibits an 
inside effort from changing. There 
may also be some truth to the saying 
“the best way to get the inside story 
is to call in an outsider.” 

The use of an outside firm can never 
be more than supplementary to the 
hospital’s own organized program. 
Only through concerted, organized ef- 
fort on the inside is there hope of 
developing an organizational climate 
for implementation of and persistent 


and continuous effort toward methods 
improvement. Two different ap- 
proaches have been tried by hospitals 
in setting up organized programs 
within the framework of the hospital. 
One approach has been to bring in an 
experienced methods engineer and give 
him training in hospital management. 
The other approach has been to select 
an experienced assistant administrator 
and have him take special training in 
methods engineering. Both approaches 
have produced good results in the 
initial stages and served to stimulate 
strong interest in the program through- 
out the hospital. However, sufficient 
time has not elapsed in any of the 
hospitals to determine whether a com- 
petent assistant administrator can be 
kept sufficiently free from other press- 
ing administrative duties to direct a 
functionalized methods department 
over a period of years. The inclination 
of an assistant administrator in such 
a position will probably be toward 
seeking more and more operating re- 
sponsibilities for two strongly personal 
reasons: The operating responsibilities 
have much more day-to-day appeal 
and also offer much greater opportu- 
nity for professional development. 
Only the largest hospitals will be able 
to justify to their boards an additional 
assistant administrator hired specifically 


for this purpose and, consequently, the 
career opportunities of the person spe- 
cializing in methods improvement will 
be quite restricted. 

Because most hospitals are small 
and do not have an assistant adminis- 
trator the answer to the problem will 
have to be found in the existing organ- 
izational structure. That may well 
prove to be the best answer in even 
the largest hospitals for it will mean 
the program will have permanence 
because it is organically imbedded in 
the operating structure. Too much 
emphasis cannot be given to the neces- 
sity of planning the program so as to 
assure permanence. The greatest gains 
will be the long-term gains of con- 
tinuous examination and improvement. 
Over-selling as regards immediate 
gains, or over-zealousness and rev- 
olutionary changes, will result in 
disinterest because of unrealized ex- 
pectations, or reactions of strong an- 
tagonism because of the damage 
created. We can take our 'esson from 
the disrepute into which the early 
programs of scientific management 
fell during the 1920's and 1930's be- 
cause of the plethora of experts whose 
unfulfilled promises disillusioned man- 
agement and created great ill-will and 
lasting suspicion on the part of labor. 

(Continued on Page 74) 








Dr. CARTER: Yes. The one thing we 
have to give the most consideration 
to and build the whole hospital on is 
traffic. 

Mr. JONES: If you could get all of 
the routine procedures called for by 
hospital rules done before the patient 
ever gets up into his room, you would 
speed up the whole diagnostic pro- 
cedure and that might cut the length 
of stay and therefore reduce the bill. 

Dr. SUTTON: I have heard it said 
that if they could cut the hospital stay 
in Philadelphia by half a day they 
could save more than a million dollars 
a year. I think that by screening pa- 
tients as they come in you could often 
save as much as a whole day or even 
more. 

MR. JONES: Mr. Clark brought up a 
very important point when he said 
these methods engineering studies will 
have a profound effect on the design 
of hospitals. Actually, we are seeing 
that happen right now in the famous 
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old Peter Bent Brigham Hospital in 
Boston, where Dr. Carl Walter, work- 
ing with Dr. Norbert Wilhelm, the 
administrator, and the industrial en- 
gineers and architects, Markus & 
Nocka, have completely redesigned the 
old wards and the operating rooms. 
Their whole concept of many things 
they used to think were necessary has 
now gone by the boards. The design 
of the Kaiser-Permanente hospitals, 
too, is a complete departure from the 
standard type of nursing station. 

Mr. CLARK: Dr. Carter, would you 
tell us what you think is the value of 
group participation in reviewing plans, 
such as we've done in Cleveland on 
our expansion program in the last 
few years? I think it’s been helpful, 
not only to the hospitals but to all who 
participated. 

Dr. CARTER: Well, of course, there 
are economies involved in it for one 
thing. What we have here is a com- 
mittee that passes on the plans of all 


hospitals being built in the area. We 
started as a result of the organization 
of Greater Cleveland hospitals. 

Mk. JONES: This is a voluntary com- 
mittee? 

Dr. CARTER: This is a voluntary re- 
view committee and there’s a subcom- 
mittee of administrators that reviews 
the plans. We go over them and find 
flaws in traffic arrangement and other 
things, and it has resulted in a lot of 
good suggestions arising from the ex- 
periences of these administrators who 
sit in on this committee. 

Mr. JONES: You're pooling the 
knowledge and experience of a num- 
ber of administrators to help each 
individual administrator. 

Dr. CARTER: That's right. We start- 
ed with the Greater Cleveland group 
sometime in 1945 and we can't let 
go of it now, because the hospitals, as 
they draw up plans, ask the committee 
to criticize them. 

(Continued on Page 130) 
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To assure a permanent and organ- 
ized program of methods improvement 
it will be necessary that the hospital 
not only imbed the program in its 
organizational structure but also that 
it attach the program to its adminis- 
trative routine. This can be done in 
even the smallest hospital on the fol- 
lowing plan. 

1. Responsibility for direction of 
the program must be accepted by the 
administrator in the small hospital, or 
assigned to assistant administrators in 
a large hospital on a basis of each 
assistant’s being responsible for di- 
rection of the program for those de- 
partments which are his direct 
responsibility. A practice should then 
be developed of reviewing the details 
of each job in the particular activity 
concerned when any of the circum- 
stances listed below occurs. The estab- 
lishment of such a practice makes 
methods improvement a part of the 
administrative routine and assures that 
it will be done on a continuing and 
planned basis. 


IT SOLVED A PROBLEM 

When new equipment is requested. 
A rather dramatic illustration of the 
results that can come frem routine re- 
appraisal of methods at the time a 
request for new equipment is received 
occurred in our own institution. Sev- 
eral years ago the blood bank requested 
a large specially constructed refrigerator 
for storage of plasma. At this time it 
was decided to review the entire ques- 
tion of plasma processing and storage. 
This review, directed by a clinician 
who continues to serve as consultant 
for the blood bank, revealed no reason 
plasma could not be stored on shelves 
at room temperature. This methods 
study not only resulted in substantial 
savings but the follow-up on this new 
method provided the clinician with the 
idea and the data to show conclusively 
that storage of plasma at room temper- 
ature solves the serious problem of 
transmission of infectious hepatitis 
through plasma. 

Request for additional personnel. 
A neighboring hospital administrator 
with an active methods improvement 
program just recently told of a time- 
saving change in methods in his insti- 
tution accomplished by following up a 
request for an additional employe in 
central supply. The review showed 
that sterile packs were being wrapped 
twice in two separate actions. Study 
of the procedure brought about a new 
method of sewing the two pieces of 
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muslin, used as wraps for such packs, 
together around the edges, and conse- 
quent elimination of one of the two 
duplicating actions. 

When alterations to the physical 
plan are requested. It was because of 
a request for rearrangement and ex- 
pansion of a linen storage room on the 
nursing floor that the idea of a com- 
partmented linen storage truck was 
developed. The former method in- 
volved loading the linen on a portable 
hamper in the laundry, transporting 
the linen to the floor, sorting the linen 
onto the linen room shelves, and use 
of the linen off the shelves. The new 
method reduced the handling by hav- 
ing the laundry sort the linen into 
compartments on a specially construct- 
ed cart, moving the cart to the floor, 
and using the linen directly from the 
cart. An additional advantage was the 
decrease in linen inventory gained by 
moving all unused linen back to the 
laundry when a newly loaded cart is 
sent up as an exchange. 

In case of major or repeated com- 
plaint regarding service. The need for 
reappraisal of methods in these cir- 
cumstances is perhaps universally rec- 
ognized. These are the circumstances 
under which methods examination 
becomes almost compulsory. The ten- 
dency in this connection is to treat 
the symptom rather than do a compre- 
hensive examination that includes all 
procedures within the activity con- 
cerned with the complaint. A full-scale 
examination will not only help im- 
prove the immediate reason for the 
defect in service, but will iron out 
contributing causes of impairment and 
later disruptions in this same service. 

2. Department heads should be 
schooled in the principles and technics 
of methods improvement. This can best 
be accomplished through demonstra- 
tions of actual situations and by persons 
or agencies outside the particular hos- 
pital. The American Hospital Associa- 
tion is seriously studying this problem 
and it is to be hoped that a definite 
program of institutes on methods im- 
provement will be undertaken by the 
association in the near future. Such a 
program should provide specific insti- 
tutes for each department of the hos- 
pital so as to demonstrate possible 
applications and to press home the fact 
that methods improvement is practical 
for a particular department. The insti- 
tutes on methods improvement should 
be entirely separate from, and additional 
to, the existing departmental institutes 
which cover the many other facets of 


departmental operation. Needless to 
say, hospital administrators should urge 
department heads to attend these insti- 
tutes, if possible at the hospitals’ ex- 
pense. 

3. Every hospital should utilize out- 
side methods engineering firms peri- 
odically for special study of a particular 
activity or system within the hospital. 
These special studies should be well 
defined and restricted to a definite ac- 
tivity or system. It will do little good 
to the hospital or the methods program 
to turn an outside methods firm loose 
on a fishing expedition in the hospital. 


IMPORTANT OVER-ALL GAINS 

Aside from the improvement that 
might come to the particular activity 
from a weli defined and specific study, 
there are important gains to the hos- 
pital as a whole. Initially, it would 
help with the indoctrination of the 
organization as to the importance of 
the methods program and serve as a 
training device. Over the years, as 
other special studies were made, it 
would inject new meaning and new 
life into the program. It would also 
convince the board and the community 
that the administrator welcomed ad- 
vice and help from outside sources. 
It could be, too, that the outside 
methods firm could help the adminis- 
trator put across changes that the ad- 
ministrator has desired but not dared. 

Other avenues for obtaining the 
services of professionally trained meth- 
ods engineers are available to many 
hospitals. One important source is the 
many universities and colleges that 
have industrial engineering depart- 
ments. In several instances the faculties 
and graduate students of these depart- 
ments have shown a willingness to 
cooperate on studies that yield teaching 
results to the university and operat- 
ing results to the hospital. Another 
source available in many commu- 
nities is the methods personnel em- 
ployed in local industries. An example 
of such use of local industrial talent 
on a voluntary basis is now under way 
in the cooperative industry-hospital 
program at New Brunswick, N.]J. 

There is no dearth of help available 
to the hospital administrator who really 
wishes to improve the methods in use 
in his hospital. The essential require- 
ment is the refusal to take any method 
in the hospital for granted. Such an 
attitude throughout the organization 
can overcome the criticism of institu- 
tional inertia that haunts the hospital 
field. 
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Above: Architect’s model of the Coney Island New General 
Hospital with existing building at far left. Right: Progress 
photograph of the hospital as it looks under construction. 
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Coney Island Hospital planners came up with an 


Above-Average Solution to Below-Grade 


N DESIGNING a new municipal 

hospital to be built by the New 
York City Department of Public 
Works, we were confronted by a flat 
site a few feet above sea level. These 
conditions prevented the use of cellar 
areas and contributed to a fresh ap- 
proach in planning a hospitai that has 
wide and important implications. 

Generally, the basic research in a 


Andrew J. Thomas was architect for the 
project, with Katz, Waisman, Blumenkranz. 
“tein, Weber, associate architects. It was 
designed under the supervision of the de- 
partment of public works, of which Fred- 
erick H. Zurmuhlen is commissioner, Al- 
bert B. Bauer, senior architect-hospitals, and 
Alexander Beresniakoff, architect in charge 
Dr. Marcus D. Kogel was commissioner of 
the department of hospitals at the time. 
V. L. Falotico & Associates were the me- 
chanical engineers; Farkas & Barran, the 
structural engineers, and Leo A. Novick, the 
landscape architect 
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hospital concerns itself with over-all 
organization, improvement of _ plan- 
ning standards in the various depart- 
ments, and concern for the best possible 
physical environment for patients, staff 
and employes. In the Coney Island New 
General Hospital this has been true, but 


Site 


JOSEPH BLUMENKRANZ 


Architect-Hospital Consultant, New York City 


in addition a solution has been devel- 
oped that will considerably improve 
maintenance and construction possibil- 
ites by all the space below the first 
floor slab being devoted to utility lines 
and mechanical equipment. 
(Continued on Page 78) 





Construction of 


New Buildings and 


Alteration to 


Miscellaneous Structures Existing Hospital 


General construction $10,352,000 $424,900 
Plumbing 1,384,965 167,731 
Heating and ventilating 1,385,120 37,000 
Electrical 1,314,343 113,015 
Total $14,409,428 $742,646 
Total bed capacity 819 

Cost per bed $18,500 
Cost per square foot for new construction $ 24 
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The first floor (above) is the level on which all entrances Below: The second floor is a nonpatient area. It houses 
and departures take place. Separate entrances are pro- the kitchen, cafeteria, central sterile supply, pharmacy, 
vided for visitors, staff, outpatients, ambulatory and emer- lockers and certain administrative facilities. An enclosed 
gency admissions, supplies and for removal of garbage. bridge links this floor to the existing hospital building. 
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Above: Plan of third floor shows relation 


of rehabilitation nursing units to the vari- The hospital presented here has been selected as 


ous therapies and to outdoor exercise ‘ , 
squtin, Ciloas The (sis Beer’ Neues The Modern Hospital of the Month by a committee 
the general medical clinics and special of editors. Award certificates have been presented 
outpatient clinics with the heaviest pa- é . 

tient load. The mental hygiene clinic is to the hospital and the architects. A similar award 
related to nursing units equipped with will be made by The Modern Hospital each month. 


facilities for psychosomatic treatment. 
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SURGICAL NURSING 


UNIT 


SURGICAL NURSING 


On the sixth floor are extraction clinics, blood bank and pathological laboratories. 


The new Coney Island Hospital has 
340 beds, a chassis that serves these, 

1 additional 276 beds in the modern- 
ized existing hospital, and an outpa- 
tient department geared for an initial 
load of 200,000 visits a year 

The site limitations, preventing hos- 
pital uses below the entrance floor, led 
to a solution with three basic innova- 
tions in hospital planning. 

1. In the past, cellar space has been 
assigned to storage and certain service 
facilities, such as kitchen, dining rooms, 
this case all these 


located above 


and pharmacy. In 
facilities have been 
grade. A nonpatient floor has been de- 
signed as the second floor, which pro- 
vides light, clean, well ventilated space 
for the kitchen, cafeteria, central sterile 
supply, pharmacy, lockers and adminis- 
trative facilities, as well as allowing an 
above-grade link, 
bridge, to the existing hospital. 


Since a hospital has an extremely 


through an enclosed 


involved mechanical system, with heat- 
ing risers, drainage lines and piping 
tor the various systems throughout the 
building, space must be allowed for the 
all these lines to a central 
This is generally done 


returns of 
mechanical core 
in a space between the first floor and 
the cellar, making this maze of piping 
dithcule of access for inspection, repair 
or change 

This hospital provides a complete 


78 


open pipe space for all returns and 
service piping below the first floor. 
All pipes are exposed. There is ade- 
quate headroom for maintenance work 
but a low enough height to assure that 
these spaces will never be used as 
improvisations for hospital facilities. 

3. The first floor becomes the level 
on which all entrances and departures 
take place. By a careful system of zon- 
ing, definition of circulations, and 
placement of elevators, it has been pos- 
sible to accommodate all the circula- 
tions without interferences or the 
mixing of types of traffic that are unre- 
lated. Separate entrances are provided 
for visitors, staff, ambulatory admitting, 
emergency admitting, outpatients, em- 
ployes, delivery of supplies, removal of 
soiled linen and garbage, mortuary 
chapel and hearse dock, so that all 
these can move in and out of the build- 
ing and to their proper areas in the 
hospital without confusion. 

The basic plan locates an outpatient 
department and ancillary services be- 
tween the new patients’ wing and the 
existing hospital, which is being al- 


tered as a chronic disease facility. Pa- 
tients’ beds face south toward the 
ocean. At each floor a connecting link 


between the patients’ wing and the 
ancillary service wing houses nursing 
administration and general services. 

The entire hospital is an orderly and 


compact combination of vertical stack- 
ing and horizontal correlations. For 
example, the operating suite is on the 
same level with surgical wards; the 
delivery suite is adjacent to the ob- 
stetrical nursing units; the rehabilita- 
tion nursing units are next to the 
various therapies and to outdoor exer- 
cise spaces; medical nursing units are 
on the same floor with the medical out- 
patient service, both»of which are un- 
der the same administration. 

The vertical relationships in the 
placement of outpatient facilities will 
become obvious on inspection. The 
lowest outpatient floor has the thera- 
pies, advantage being taken of the ter- 
races available at this level. Next above 
it are the general medical clinics and 
special outpatient clinics with the heav- 
iest load. The mental hygiene clinic is 
here related to nursing units with fa- 
cilities for psychosomatic medical treat- 
ment. Above this the facilities have a 
dual purpose, serving both inpatients 
and outpatients in the radiology and 
x-ray therapy sections. The tuberculosis 
clinic and a small TB nursing unit are 
on this floor. The floor above has a 
further reduced outpatient load. Ex- 
traction clinics and blood bank are 
related to the entire series of pathology 
laboratories. On the floor above, which 
is devoted to surgery, only the cysto- 
scopy suite is used by outpatients. 
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The operating division on the seventh floor includes a cystoscopy suite used by outpatients. 


Above that, the delivery suite is a com- 
pletely inpatient facility. 

A number of the planniny features 
should be noted in some detail: 

1. The comprehensive administra- 
tive suite, including offices for home 
care, is located so as to be directly ac- 
cessible to both inpatients and outpa- 
tients; at the same time these are in a 
cul-de-sac and therefore are by-passed 
by extraneous traffic. Administrative 
personnel with which the public has 
no contact is on a nonpatient floor. 

2. The central record room is within 
the outpatient registration area, yet is 
directly connected with upper floor 
nursing units by means of a continuous 
conveyor. It is also conveniently acces- 
sible to the admitting division. 

3. Ambulatory admissions as well as 
ambulance cases enter through parallel 
corridors leading to patients’ elevators; 
between these corridors are located the 
ancillary services for both patient 
groups. All admission traffic is fully 
separated from visitors’ circulation. 

4. Mortuary and ambulance docks 
are fully screened from patients’ view. 

5. Garbage and soiled linen disposal 
are remote from food and general sup- 
ply delivery. 

6. Rehabilitation patients have ac- 
cess to several ample roof decks with 
various exposures for outdoor recrea- 
tion and exercise. 
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The organization of the obstetri- 
cal nursing unit represents a successful 
modification of the rooming-in princi- 
ple. The nurseries are located between 
each pair of patients’ rooms, each 
group accommodating 12 bassinets 
with the necessary nursing and treat- 
ment facilities. In this way the babies 
are immediately accessible to the moth- 
ers and yet the disadvantages of the 
rooming-in arrangement are avoided. 
Separate facilities are provided for pre- 
mature, suspect and isolation nurseries. 

8. The central sterile supply depart- 
ment and the pharmacy are contiguous. 
The means of distribution of sterile 
goods and drugs is via the same con- 
tinuous conveyor that serves the cen- 
tral record room; nevertheless, all of 
these departments are immediately ad- 
jacent to the elevator core, and there- 
fore are easily reached during periods 
of mechanical failure of the conveyor. 

9. Interior structural columns are 
integral with pipe shafts; this permits 
changes in connected equipment with- 
out disturbing alterations. Structurally, 
the steel skeleton has uniform bays. In 
lieu of single girders at columns, pairs 
of channels are framed with a space 
between them; this allows for utility 
chases at column centers. 

The exterior columns on the north 
and south walls are set back from the 
face of the building. This cantilever 


reduced the weight of steel framing 
and provided a shaft between the out- 
side skin and the columns for heating 
lines, leaders and some additional util- 
ity piping. Through the use of this 
system window areas can be nearly 
continuous. 

10. The concrete sunshades on the 
south facade are penetrated to permit 
the escape of air from underneath. 

il. The kitchen on the second floor 
is designed in the width of one wing 
of the building. It has excellent nat- 
ural light and through-ventilation, in 
addition to the mechanical supply and 
exhaust, a carefully developed produc- 
tion flow, and interior finishes that en- 
sure Cleanliness and low maintenance. 

12. A new type of laboratory layout 
and furniture has been developed to 
allow for flexibility in assignment of 
spaces and flexibility in the specific use 
of any one laboratory. The standard 
manufactured under - counter cabinets 
have been replaced with wheeled 
under-counter shelf trucks which can 
be located as required, with adjustable 
shelf and storage possibilities. These 
allow work and knee space. 

Within the framework of the city’s 
program and standards, many innova- 
tions have been introduced to make 
Coney Island Hospital a significant ad- 
vance from the point of view of pa- 
tients, staff and employes. 
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Everybody Talks About Prepackaging 


PHILIP J. LANG 


but Touro Infirmary survey reveals 
few hospitals agree on standards 


Assistant to the Director, Touro Infirmary, New Orleans 


SAMUEL E. REDFEARN 


Administrator, North Hollywood Hospital, North Hollywood, Calif. 


Dpto millions of employe hours 
have been—and are being today 
—consumed in hospital central sterile 
supply departments in the monotonous 
and laborious preparation and wrap- 
ping of surgical dressings and supplies 
for sterilization. In the past, many of 
these hours have been those of volun- 
teers, too many, those of student nurses. 
Today there is no denying that most of 
these tedious hours are those of paid 
personnel and that the hours amount 
to an imposing figure. 

A mechanized assembly line technic 
at the producer's factory turning out 
prepackaged units suggests itself as 
an economy measure. This idea is not 
new. Prepackaging of routine surgical 
dressings by the manufacturers has 
been under consideration by hospital 
standardization committees at virtually 
all levels. Manufacturers have demon- 
strated their interest recently with the 
marketing of a prepackaged obstetrical 
pad. 

The objective, it is submitted, is 
sound: An acceptable, even a more 
acceptable, technic at a saving to the 
hospital of time, employe boredom, 
and pay-roll expense. The problem: 
The notorious lack of standardization 
in hospitals coupled with barriers of 
tradition and the human resis- 
tance to change of any sort. But what 
of the attitudes prevailing among hos- 
pitals today? Will hospitals approve 
standardizing on certain prepack- 
aged central supply packs in order 
to realize this objective? 

A survey was undertaken by Touro 
Infirmary to determine if hospital 
acceptance of standardized packets 


very 


At the time this survey was made, Mr. 
Redfearn was associated with Touro In 
firmary 
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could be expected. A letter and ques- 
tionnaire were sent to 500 hospitals 
having central supply departments and 
bed capacities of more than 200. A 
total of 125 answers was received, a 
response of 25 per cent. No follow-up 
was made after the original letters 
were posted. The questionnaire was 
admittedly a time consuming one to 
answer, and, therefore, the inclination 
exists to regard the 25 per cent 
response as indicative of fairly wide- 
spread hospital interest in the problem. 
No claim is made relative to the 
adequacy of the sample, particularly 
since the percentage response is sub- 
ject to further reduction in the con- 
sideration of the individual items 
polled, because many hospitals answer- 
ing the questionnaire omitted certain 
items on the questionnaire or indicated 
that they were not used. 

In order to determine that the 
response was indicative of a cross 
section of the entire nation, a break- 
down of responses by states showed 
that replies had been received from 
35 states and the territory of Hawaii. 
The breakdown of responses by state 
groups follows: 


State Groups No. of Answers 


New England 


Mid and South Atlantic - . 43 
North Central . 42 
South Central 14 
Rocky Mountain and Pacific 17 
Howaii . ; aad 1 
Total 125 


The questionnaire results are set 
forth in the table on page 81. The 
interpretation of the results should be 
undertaken item by item, particularly 
with respect to standardization possi- 
bilities and consumption rate. Under 
the columnar section entitled “Number 
of Items in Package,” it will be noted 


that only in a few instances does the 
numerical response favor similarity 
with the Touro questionnaire package. 
Indeed in one instance, there were 22 
responses and only four were the same 
as Touro’s, while 16 others differed 
each from the other. This points up 
the wide variance in technic and pro- 
cedure among hospitals of similar size. 
In the over-all picture, for each “Same 
as Touro” response there were three 
“Other Than Touro” replies. No sig- 
nificant trends to favor a particular 
style of packet were detected other 
than those being worked toward on the 
questionnaire. 

The section entitled “How Pack- 
aged” further emphasized the differ- 
ence in hospital technic. Some simi- 
larity was demonstrated in the “Paper 
Wrapped” category, particularly for 
certain packs other than vaseline or 
nitrofurazone coated gauze where 
use of metal trays predominated. 
Thirty-one per cent of the answers 
were marked “Paper Wrapped.” The 
number of hospitals using paper bags 
is relatively small—10 per cent of the 
total responses. Grouped under 
“Other,” the use of linen wrappers is 
predominant, although the heading 
does include metal trays, cans, 
drums and miscellaneous. Seemingly, 
a great many hospitals still use more 
cloth than paper to wrap C.S.R. sup- 
plies for sterilization. The introduc- 
tion of prepackaging at those hospitals 
would effect a dual blessing. 

The section entitled “Touro Packet 
Acceptable” is shown twice, once 
separately from the use factor and 
once with the use factor. This was 
necessary because many hospitals ex- 
pressed an opinion as to the accepta- 

(Continued on Page 82) 
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bility of the packet without indicating 
an annual use, and the value of the 
use factor was enhanced by presenting 
it in positive, negative and undecided 
groups. The over-all picture shows 
that the number of “Yes” responses 
was greater than the “No” responses, 
but that it was not greater than the 
No” and “Undecided” responses taken 
together 

The section “Number of Packets 
Used Annually” was designed prima- 
rily to aid the interested manufacturer 
to project a potential market for a 
prepackaged product. When the num- 


ber of items in the packet reported 
differed from the number shown in the 
Touro packet, an adjustment as to 
the number of packets used was indi- 
cated. 

For example, the Touro Infirmary 
cotton ball pack contains 100 large 
cotton balls. If Hospital A reported 
that its corresponding pack contains 
50 large cotton balls and reported a 
use of 2000 packs per year, the 2000 
figure was reduced by one-half for the 
purpose of presenting the expected 
annual consumption if the Touro 
packet were used. This assumption 





TABLE 2—TOTAL CONSUMPTION BY REPORTING HOSPITALS * 





item Number 
and 
Description 
Senn’‘s Ties 
1—large tie through the hole 
of which a 12” stay binding 
is looped 


Dressings 

8—3” x 3” gauze sponges 
Dressings 

100—large cotton balls 


Vaseline Gauze 
100—single strips 

fine mesh gauze 2” x 62" 
Eye Dressing 

2—large cotton balls 


Dressing 
100—single strips 2” x 6%" 


Plain Dressing 

100—single strips 2” x 612” 
plain fine mesh gauze 

Plastic Dressing 

1—12” x 12” fine mesh gauze 
folded 4 times 


Plastic Dressing 
1—12” x 12” surgical fabric 
folded 4 times 


Breast Dressing 
1—Flatfold gauze folded 
8 times to 6” x 4” 
Dressing Roll 

5 yd. gauze 412” wide, 
8-ply, rolled 

Stockinet 

2”, 3, 4” or 6” wide, 
36” long 

Lap Squares 

Flatfold gauze 

folded to 12” x 12”. 
Edges sewed. 

24” stay binding looped 
Orthopedic Felt 

1—6” x 12” x 4” 


hand column of Table 1. 





fine mesh nitrofurazone-coated gauze 


*Showing additional items reported in survey and ‘Total Use’ as reported in right- 


Number of Packets 
Used Annually by 
Reporting Hospitals 


61,684 
2,070,156 


2,185,464 


160,492 


295,442 


33,252 


17,860 


126,992 


8,900 


149,654 


212,075 


69,735 


1,442,600 


18,162 
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may not be entirely valid, particularly 
for those packs designed for a specific 
purpose for which the reduced amount 
might be sufficient. However, the pro- 
cedure of reducing or increasing the 
consumption rate to agree with the 
Touro packet size was considered to 
be more accurate, more consistent, and 
more objective than an estimate drawn 
from specific uses. 

While the evaluation of this section 
ultimately rests with manufacturers in 
their analysis of the survey, this com- 
ment is advanced: On the basis of 
clear-cut “Yes” responses in the “Touro 
Packet Acceptable” column, Items 2, 
3 4, 6, 10, 12, 14, 16, 17 and 18 
appear to be acceptable by those hos- 
pitals using the greatest number of 
these items. The Touro annual usage 
figures appearing in the questionnaire 
are not included in the totals on the 
chart. 

Does the survey show that hospitals 
are willing to adopt a different pack- 
age and technic to gain the advantages 
of prepackaging? A positive conclu- 
sion is intimated by comparison of 
figures in the “Same as Touro” column 
with the “Touro Packet Acceptable— 
Yes” column. In almost all instances 
the latter figure is greater than the 
former. Conversely, where the “Other 
Than Touro” figure is large, the 
“Touro Packet Acceptable—No’” figure 
is small. In all, there were 353 “Same 
as Touro” and 517 “Touro Packet 
Acceptable—Yes” answers. Because 
of the large number of “No” answers 
(478), much hinges on the swing of 
261 “Undecided” responses. The fact 
that these hospitals are undecided 
might be interpreted as encouraging 
since they have the change under con- 
sideration. Several hospitals remarked 
that they were unable to give a defi- 
nite reply because of present proce- 
dure. Indeed, one administrator said 
in his letter of transmittal that while 
he was marking a number of packets 
not acceptable, he felt that if they 
were available prepackaged, certain 
concessions would be made. 

It is mot necessary to recount the 
advantages of standardization. If this 
survey indicates one thing well, it is 
that hospitals differ greatly in their 
manner and method of accomplishing 
the same sterile supply objective. It 
is hoped that this survey also indicates 
some promise that these variances may 
be reconciled. If so, standardization, 
with the resulting prepackaging bene- 
fits to hospitals and the public, can 
become a reality. 
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Whether administrators like it or not 
the majority of them agree that 


Nursing Accreditation Is Here to Stay 


N ORDER to find out what ad- 

ministrators think about the fucure 
of the nursing school accreditation 
program, I wrote to all sections of the 
country and received some of the most 
interesting reading that has come my 
way in a long time. You, too, may 
be interested in reading these honest 
and searching responses. Comments 
on the three questions asked will be 


considered separately. 


1. How far is the accreditation 
program going? 

A lot of administrators are unhappy 
about accreditation. From Kansas, 
Missouri, Georgia, Oklahoma, the 
Northwest, California, Wisconsin, Ar- 
kansas and Texas, the answers were 
like this: 

“The program will proceed as out- 
lined by Esther Lucille Brown.” 

“I fear it is going all the way.” 

“How far is the accreditation pro- 
gram going? Only God knows.” 

“Will eventually reach every school 
of nursing in the country.” 

“I think the accreditation program 
will go just as far as the nursing 
education groups can push it and as 
far as the hospital people will allow 
this group to push such a program.” 

“... the accreditation program is not 
interested in the hospital school and 
will exert every means to close out 
these schools and place nursing educa- 
tion within the institutions of higher 
learning.” 

“I fear that the accreditation pro- 
gram may be used to further the 
economic security program for the 
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nurses and that recommendations and 
requirements incorporated in the pro 
gram may eventually become a real 
problem to hospitals operating schools.” 


SOME FAVORABLE OPINIONS 

I suspect a lot of you feel much the 
same about accreditation as the au- 
thors of the foregoing responses. How- 
ever, we also have comments like these 


from Illinois, Iadiana, Connecticut, 
Massachusetts: 
“There has been little discussion 


among us locally, but I do believe that 
the feeling is favorable toward the 
accreditation program in general. 
This is a day of standards in every- 
thing, and we might as well reconcile 
ourselves to standards and higher 
standards from time to time. On the 
whole, I believe the standards are ac- 
ceptable.” 

“The hospitals here are becoming 
more conscious of the need for na- 
tional accreditation and are trying to 
gain it.” 

“The program is in keeping with 
the expanded program in the field 
of accreditation. I think {it} will go 
as far as is necessary to try to make 
first-rate schools of nursing out of all 
those now in existence.” 

“Summarizing the thinking of a 
group of administrators, it seemed 
agreed that it was a lot of work for 
nurseng school personnel but probably 
a very good thing for them, an honest 
job of study was carried out, the con- 
ferences and reports contained very 
just criticisms, the inspectors made a 
good impression on the faculty and 
administration.” 

From the East came this response 
“Ie is the opinion of many that the 


present accreditation has already gone 
too far, much less, where is it going 
from here on out. However, | do feel 
that if hospitals are to render service 
at the bedside during this difficult 
contemporary scene, there will have 
to be a redefinition of what is nursing 
service.” 

From the South this comment came 
“| feel that it is going on until there 
will be far fewer accredited schools 
of nursing. The present accreditation 
thing is bound to have this end resuk 
for these reasons: Not many schools 
presently constituted can afford either 
to continue or strive for full accredi- 
tation. They are inevitably bound 
to come to this one point of decision: 
‘Are we to be a means of turning out 
nurses or are we to be an educational 
institution, the product of which is 
called a nurse?” When they arrive 
at that point, many will come to the 
conclusion that the present colleges 
and universities or public schools will 
have to take that type of student over 
and the schools of nursing turn out 
a product with fewer academic attain- 
ments.” 

Many of the foregoing answers 
represent majority opinion in their 
sections of the country. All of these 
administrators agree that nursing 
school accreditation is inevitable, but 
all do not like it; all agree that the 
accreditation program will go on and 
on, the implication being that the 
schools must become accredited or 
must cease producing graduate nurses. 

Hospitals are split on accreditation 
Nursing, on the other hand, is crusad- 
ing. Its goals are definite: (1) Hos- 
pital schools shall eliminate all student 
service except as service is required 
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for the student's education; (2) 
schools shall be accredited or cease 
to exist; (3) eventually schools must 
be “truly educational” and therefore 
must be under separate boards, sepa- 
rated from the service authority of 
the hospital; (4) nursing service must 
be improved, too, because nursing edu- 
cation cannot be good unless nursing 
service is good. Nurses see lots of 
room for improvement. 


TREND TO HIGHER STANDARDS 


We should be aware of the other 
things nurses believe in. The trend 
of the times is for high standards, 
and higher and higher education. 
Nurses maintain, but this has not been 
proved, that higher education will 
produce more nurses. If this is so, 
the limits of accreditation cannot be 
foreseen. On the other hand, if ac- 
creditation reduces an already short 
supply, public opinion will oppose 
accreditation. Because nurses are 
aware of this, they want the change 
to be by evolution; they want nurses 
to accept the idea of and learn how 
to use large numbers of nonnurses 
to help care for patients. Nurses as- 
sert that we do not need so many 
nurses if they are better educated and 
if they are properly assigned to nurs- 
ing work in hospitals and to super- 
vision of others who will give the 
nonnursing patient care. 

Nurses know that accreditation 
stops the student from bartering her 
service for her education. Because 
nurses do want accreditation 
blamed for higher patient costs, they 


not 


prefer a federal tax for nursing 
education. 
Administrators—trustees, too—are 


terribly concerned with school costs. 
One says: “In our case, allowing the 
full amount suggested by the League 
for all time on the floor, we run a 
deficit of more than $200,000 a year.” 
Another: “We recently had a cost sur- 
vey which, with a very liberal allow- 
ance for the nursing service rendered 
the hospital, showed the cost of our 
three-year course as $2700 per student 
to the hospital.” 

Another: “An independent audit 
indicates that the school of nursing 
costs the hospital about $3000 per 
month, or $365 per year per student. 
I believe this figure is conservative 
and that it actually costs more.” An- 

“Few hospitals have the funds 
to maintain adequate programs 
of health, guidance, recreation and the 
which constitute 


other: 


many other facets 


84 


good educational programs; . . . there 
is no gainsaying that it is costly for 
individual hospitals to provide nurs- 
ing schools if they are to offer a truly 
educational program as outlined by 
accepted educational criteria.” 

Finally, in answering the question 
“How far is accreditation going?” we 
must recognize that we are living 
through a redefinition of what the 
profession of nursing is. The nurses 
themselves are not sure about this, 
nor are they sure that there will be 
public acceptance of what they would 
like to say is the hard core of pro- 
fessional nursing. It will take time to 
decide this. 

We should recognize, now, that 
accreditation is permanently with us, 
that professional and practical nurses 
and nursing technicians, #.e. all those 
who go through a more or less formal- 
ized course of education, will expect 
sooner or later to obtain that educa- 
tion in accredited schools. 


2. Can hospitals maintain control? 


Some administrators replied that 
they think the program is ours; for 
example: “Hospitals can maintain con- 
trol because the joint program cannot 
exist without the full approval of the 
representatives of the American Hos- 
pital Association. I believe it was 
pretty well brought out at the long 
discussions at San Francisco that this 
joint program finally adopted by the 
League was by pressure from the hos- 
pital association. They convinced the 
League that unless it provided a pro- 
gram entirely different from the pre- 
vious structure, where we only had 
one representative, we could not go 
along. We also convinced the League 
that unless it accepted our sugges- 
tions, the end result would be that 
the hospital association would have to 
set up its own accreditation program.” 

Some think we are overmatched: 
“If you mean ‘gain’ control of the 
accreditation program and its policies, 
I will have to give a flat ‘No.’ The 
National League and its career staff 
devote their whole time and thinking 
to this matter, whereas hospital admin- 
istrators and boards are able to give it 
only ‘a lick and a promise’; . . . when 
the hospital representatives sit around 
the board with National League per- 
sonnel we suffer from this handicap. 

. We are in this game of accredita- 
tion only with the sufferance of the 
National League for Nursing. They 
can just as easily, this year or next, 
abolish the present arrangement as it 


was equally easy for them to cut us in.” 

Many desire to cooperate and guide: 
“I believe that the hospitals can main- 
tain control, but to do so they have 
to evidence a much more active inter- 
est in the program. It will not be 
just a lot of sitting back and criticiz- 
ing everything the nursing groups 
do, but it will mean taking an active 
part in helping these people plan 
what is best for all concerned. 
Joint conferences with them are at- 
tempting to educate them to the 
hospitals’ problems. I am sure 
that with the proper people from the 
organizations concerned who can sit 
down together and discuss what is 
best for the patient, the nurse, and 
the hospital, our ultimate goal will 
be reached.” I think many of you be- 
lieve that this is a sound approach and 
attitude. 

From the Midwest comes this point 
of view: “I believe that hospitals can 
maintain adequate control under the 
present setup. It is true that in the 
beginning when they just sat back and 
criticized, the hospitals did lose con- 
trol.” 

From the East we hear this: “If 
this question means ‘Should the hos- 
pitals maintain full control of the pro- 
gram?’ my answer is ‘No’ because they 
never did have full control, and they 
should not, any more than they should 
have control of a general accreditation 
program. It seems that the makeup 
of the new Executive Committee on 
Accreditation Policies will ensure suff- 
cient control to keep it in balance 
and not let special interests dominate 
it... . As long as the interest of the 
patient is not lost sight of, I am not 
too concerned about diminishing the 
hospitals’ ‘control’ of the program. 

. It seems to me that the old ideas 
of the hospital being an absolute 
law unto itself is one that should be 


put in File 13 and forgotten about.” 
FEAR POWER OF N.L.N. 
Others fear N.L.N. power: “Per- 


sonally, I am afraid that any organi- 
zation with the power which this one 
will be able to amass over a period 
of years will be difficult to handle. 

I do not think that hospitals 
can maintain control under the present 
setup.” 

Again: “It is very questionable that 
hospitals can maintain control of this 
program. It is probable . . . in 
the end, the nursing representation 
would outnumber the hospital repre- 
sentation and maintain control; 
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in our states the boards of nursing 
education are beginning to become 
more autocratic ... and we have con- 
sidered the possibility of appealing 
to the proper court.” 

But also from New England, Geor- 
gia, the Southwest, and the West: “I 
doubt it. It is a nursing function 
sponsored by nursing groups and | 
think in the end they will maintain 
control,” and “I believe the hospitals 
have no control over accreditation at 
this time.” 

Our sample of countrywide think- 
ing on this second question boils down 
to something like this: An occcasional 
administrator thinks hospitals can 
control the accreditation program, 
but the vast majority believes that 
hospitals never had control, do not 
control it now, and will not in the 
future. A smaller number believes that 
hospitals should not control accredita- 
tion but should exert a strong in- 
fluence upon it, and that much they 
can do. 

Several methods were suggested 
such as American Hospital Association 
representatives on the Executive Com- 
mittee on Accreditation Policies—this 
we now have; financing of the accred- 
itation program—this nurses will not 
accept; cooperation between A.H.A. 
administrators and nurses in state 
organizations—certainly very impor- 
tant; retention of individual school 
control by hospitals’ boards of trustees 
and changing state laws, if necessary, 
to protect the hospitals from unfair 
and restrictive control by standardizing 
agencies. 


CAN’T IGNORE NURSES’ VIEWS 

Of course, what the nurses think 
about this cannot be ignored. For one 
thing, they won't let us, and, second, 
accreditation belongs to their organi- 
zation, 7.e. the National League for 
Nursing. The nurses make no bones 
about their point of view, which is 
that accreditation is the proper func- 
tion of each profession and a pro- 
fession should not be dictated to in 
this matter. Personally, I think it is 
a tribute to hospitals and nurses to 
have worked out as they did the ap- 
pointment of administrators to the 
League's Executive Committee on Ac- 
creditation Policies. You should send 
your complaints, your compliments, 
your ideas to Dr. Letourneau, so that 
this committee can know what is 
happening to you. It can influence 
the program out of proportion to what 
many of you may believe. 
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The fact remains, however, that the 
accreditation program is not controlled 
by the hospitals now, nor is it likely 
to be controlled by them as long as 
accreditation remains in the League, 
but it is equally a fact that at the 
present time the accreditation program 
is substantially influenced by adminis- 
trators’ opinions. 

I think we are in a chaotic period 
in which we must test out many sug- 
gestions for nursing education; that 
it will be more and more difficult to 
enforce a system in which student edu- 
cation is secondary to student service. 
What we can do is to concentrate on 
increasing the enrollments in our hos- 
pital schools and in our college schools; 
insist that nurse educators make it 
easy for hospital graduates to go on 
to a degree without appreciable loss 
of time; prepare thousands upon thou- 
sands of practical nurses and well 
trained aides, and increase the use of 
volunteers—all of this to be supported 
by the strongest possible effort in each 
hospital to get these people to work 
closely together at the patient level. 
Treasure your aides and your practical 
nurses! 


STAND BY THREE-YEAR SCHOOLS 


We must stand by our three-year 
hospital schools, costly as they are, 
until there are convincing demonstra- 
tions that other methods will produce 
enough nurses. If accreditation shows 
signs of being more than hospitals 
can support, if schools close, if total 
national nursing enrollments are in- 
sufficient, if regional or local enroll- 
ments suffer severely, then I think 
the American Hospital Association 
should and can slow down the accred- 
itation requirements as much as is 
necessary to keep our hospitals pro- 
ducing the number of nurses we need, 
and state associations can and should 
go to such lengths as are necessary 
to obtain reasonable licensing stand- 
ards. If you keep your committee 
informed, it should be able to achieve 
many of the ends you desire by co- 
operation rather than force. 

At the same time, and most impor- 
tant, we must accept the fact that there 
will be a growing number of profes- 
sional nurses who will have a different 
education than in the past and that our 
nursing service in hospitals inevitably 
will evolve so as to remove from this 
group some of the duties formerly 
done by professional nurses. This 
means an ever greater use of non- 
professional personnel, and the assign- 


ment to them of greater responsibili- 
ties than they now carry. I think we 
should concentrate on this. 


3. Has the American Hospital 
Association’s nursing committee 
represented the thinking of the 
majority of the membership on this 
subject? 

Several of the answers were: “I 
don’t know.” 

This comment has a great deal of 
meaning: “I don’t think the American 
Hospital Association's committee has 
been potent enough to represent or 
misrepresent the majority of the mem- 
bership on this subject. Very few 
people ever hear of it or hear what 
it does. I believe the members just 
meet and concur with what the League 
has to offer and nothing else. They 
have not been very effective.” 

A few believed that the committee 
represented the majority of the mem- 
bership. 

An excellent observation was: “The 
committee has represented the think- 
ing of the majority, and if it has in 
any way fallen short it has been in 
representing the thinking and pro- 
gram that can be carried on in large 
schools, overlooking the smaller hos- 
pitals serving a community in which 
most of the nurses are graduates of 
that school.” 

And the last quote really states 
the problem: “Now, boy, that really 
is the $64 question! It is hard to say 
what the thinking on this matter of 
the majority of the membership is. 
Honestly, with all due respect to the 
membership, there is a lot of mixed-up 
thinking, indecision, lack of knowledge, 
and just plain confusion. .. . The com- 
mittee members are in a position of 
being swayed by whoever at the 
moment brings some powerful posi- 
tive thinking. . . . They are caught 
in the position of having the National 
League for Nursing’s program pre- 
sented concisely, forthrightly (suppos- 
edly so) and consistently in any 
publication without having a counter 
program to represent the thinking of 
the membership.” 

This commentator goes on to say that 
administrators of hospitals that do not 
have schools of nursing are bothering 
themselves with accreditation or any 
other educational standards only to 
the extent that they want to know 
where they can get additional nurses; 
that administrators with large schools, 
administrators of government and Vet- 
erans Administration hospitals, and 
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administrators of privately owned hos- 
pitals all have different points of view 
on accfeditation, so that it would be 
dificult to have a so-called majority 
thinkfng of the membership on this 
subject 

I know | 
question as to where accreditation is 
going. I don't know and cannot say. 
But if we are not to steer an aimless 
course we must make a commitment, 
and I shall tell you what mine is. 

|. | believe that enough hospitals 
and nurses and high school students 
education of 


have not answered the 


and patients want the 
nurses upgraded, so that within 10 


years, perhaps less, all nursing schools 


will be accredited. However, I am not 
at all sure this will be by the League. 

2. Ways of financing will be found, 
without an unjust charge to patients 
and without governmental regimen- 
tation. 

3. We shall see some new patterns 
of nursing and para-nursing education 
and service that will help solve the 
problem of numbers. 

On such a basis, and recognizing 
that the A.H.A. is on record as favor- 
ing the objectives of accreditation, | 
think hospitals must act as a governor 
to keep the pace within reason, but 
not as an anchor to stop the move- 
ment completely. I think through our 


Today's Nursing: Good or Bad? 


CHICAGO 
every nurse was an angel. In the bright 
new days of movies and TV, the nurse 
is every inch an angel still. But in the 
hospital of 1954 nurses are angels 
several times removed. It may be that 
their chief identification with angels is 
that they are not human 

The foregoing sums up the patient's 
point of view in regard to nursing care 
in the opinions of four experts, who 
otherwise disagreed as often as they 


In the good old days 


agreed on nursing service as they faced 
an afternoon audience made up of 
members of the Chicago Council on 
Community Nursing 

‘The public may think nurses should 
be more angelic,” maintained Ray E. 
Brown, superintendent of the Univer- 
sity of Chicago Clinics, a panel mem- 
ber, “but today’s nursing is not poor 
nursing, it is good nursing. The time 
the nurse spends with the patient is 
more productive than the longer pe- 
riods she could spend at the bedside 
some years ago % 

Refuting this optimism came Edith 
Payne, director of nursing at St. Luke's 
Hospital, Chicago. “Patients lack the 
nursing care they need,” Miss Payne 
held. “Hospitals can't seem to afford 
to supply enough nursing personnel to 
give patients the care that nurses think 
is good. If you are satisfied to have 
merely supportive care, you aren't get- 
ting what nurses call good nursing. It 
may not even be safe nursing.” 

It's not good nursing from the point 
of view of the typical patient at 
Michael Reese Hospital, Chicago, judg- 
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ing from a recent survey. “The nursing 
service was competent and technically 
skilled but not friendly. The nurses 
treated me like a case, not a person.” 
was the most frequent reaction of pa- 
tients, as reported by Lawrence H. 
Selz, head of a public relations firm and 
a board member of Michael Reese. 

The value of an advisory committee 
in the improvement of nursing care 
was conceded by all members of the 
panel. Dr. Herman F. Meyer, on the 
staff of Children’s Memorial Hospital, 
Chicago, declared that in his opinion 
the greatest single factor in poor 
nursing care is the failure of the su- 
perintendent of nurses, the hospital 
administrator, and the physician to 
understand each other's point of view. 

All the experts conceded that hospi- 
tals have not done a good job of in- 
terpreting to patients what nursing is 
supposed to do. A nursing advisory 
committee, they held, could assist in 
this task, becoming the ears or listen- 
ing post of nursing service itself. 

Dr. Meyer declared, and the others 
concurred, that the best line of com- 
munication between patient. and the 
hospital is the doctor. The observations 
a patient makes to his physician can 
be carried to the director of nurses 
if, after evaluation, he thinks them 
valid criticisms. Another large factor 
in interpretation is the volunteer or 
auxiliary group. A member of the 
audience suggested that the Visiting 
Nurse Association is in an enviable 
position to learn patients’ views on 
hospital service. 


efforts nugses can be made to see the 
sense of this, and that, in the face of 
our many worries about personnel, it is 
truly remarkable that hospitals and 
nursing have the excellent cooperative 
relationships that do exist. 

I should like to put in my own 
comment about the nursing commit- 
tee. I have seen the toughest kind 
of thinkers put on this committee and 
the end result is much the same- 
they have to give credit to the intents 
of the nursing leaders even though 
details are annoying—and it has been 
almost impossible to pin down any 
evidence that nursing is against the 
three-year schools. But you must keep 
your committee advised of things that 
occur (not just opinions) if it is to be 
wholly effective. 

In summary, this appraisal of nursing 
school accreditation indicates that ad- 
ministrators should take a positive and 
very strong interest in: 

1. Continuing their diploma schools 
and having them fully accredited as 
soon as possible. Despite the expense 
of schools to hospitals, the hospital 
schools remain the principal and es- 
sential source of graduate nurses. 

2. Developing their own side pro- 
grams, using the exceedingly helpful 
aide training assistance now available 
through the American Hospital Asso- 
ciation. 

3. Increasing the use of practical 
nurses. In many instances, hospitals 
themselves might begin practical nurse 
schools. 

4. Establishing an effective working 
relationship with nurses and doctors in 
the state and communities through such 
devices as joint commissions for the 
improvement of care of the patient. 
The accreditation program should be 
helpfully influenced by informed opin- 
ion of hospital administrators and not 
formulated within nursing circles ex- 
clusively. 

5. Being liberal in promoting grad- 
uates of diploma schools to good posi- 
tions in hospitals; avoid the pressure 
to appoint nurses to the better posi- 
tions simply because they have de- 
grees. The inability of diploma gradu- 
ates to obtain good positions seems 
the most serious threat to the hospital 
schools, in the long run. 

6. Giving all possible recognition 
and reasonable responsibility to the 
aides and practical nurses. 

Considering how the increasing 
costs of nursing education in diploma 
schools is to be financed without un- 
realistic charges to patients. 
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It cost $8 and a few hours’ time to make this 


Cassette Changer for Angiography 


JOHN A. 


HE increasing interest in vascular 

surgery has given angiography a 
new position of importance. Angiog- 
raphy is a technic by which radio- 
paque dyes are injected into blood 
vessels to outline their course and 
their branches. It is helpful in these 
studies to be able to produce a series 
of x-ray exposures of an extremity in 
fairly rapid succession. The filling of 
vessels can thus be followed for exam- 
ple from the thigh to the ankle by 
using only a single injection of radio- 
paque dye. 

Wehrmacker and Stocker* have de- 
scribed in a U.S. Army manual a cas- 
sette changer that utilized a welded 
metal frame. We devised, on a plan 
similar to that article, a simplified, 
economical wooden cassette changer. 
The total cost of this device was ap- 
proximately $8 and we constructed it 
in a few hours. 

The sides of the frame are 2 by 4's 
notched on the underside to fit the 
x-ray table and grooved for their en- 
tire length on the upperside to hold 
and guide four cassettes. The cross- 
pieces of the frame, as well as the up- 
rights and shielded wings, are made 
from %4 inch boards. The platform 
upon which the patient's extremities 
rest is a +g inch plywood board, which 
is fastened with wood screws from the 
bottom surface up into the lower edge 
of the shielded wings to prevent their 
sagging under the weight of the pa- 
tient. A 14 by 17 inch Lysholm grid 
is placed on this platform. If only a 
half-cassette width is needed for each 
exposure a 7 by 17 inch lead impreg- 


*Wehrmacker, W. H., and _ Stocker, 
G. F., Cassette Changer for Angiography 
and Angiocardiography. U.S. Armed Forces 
M. J. 4:1638, 1953. 
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ROOT, M.D., and RUSSELL G. WILLIAMSON, M.D. 


Respectively, Intern and Resident in Surgery 
Maine General Hospital, Portland, Me. 


nated rubber sheet can be placed over 
the grid to shield the other half of the 
cassette. 

Two 4 inch sponge rubber mat- 
tresses, placed on either side of the 
cassette changer, provide the patient 
with comfort heretofore unsurpassed 
during a roentgenologic examination. 

Two persons are able to handle all 
details of producing an angiogram. 
After the surgeon has injected the 
radiopaque dye, the operator activates 
the x-ray tube with a switch held in 
one hand. He then pushes the hind- 
most cassette to the next station mark 
at 7-9/16 inches, if half-cassette widths 


Right: Detail 


drawing of the (le a 


wooden cassette P 
changer. Below: 2 
If only a half- ‘ 
cassette width is 
needed, a lead L 
impregnated rub- 
ber sheet can be 
placed over the 
grid as a shield i 
for the other half. 


are being used, or to the second sta- 
tion mark at 15% inches, if whole 
cassette widths are being used. He 
again activates the x-ray tube and so 
on until the desired number of ex- 
posures have been made. 

As many as four exposures can be 
made in three seconds, although this 
speed usually is not necessary in an- 
giography. The exposed cassettes are 
allowed to drop on a table on the 
opposite side, which is slightly below 
the level of the cassette changer. 

This simple cassette changer is ef- 
fective and readily available to any 
hospital at a nominal cost. 
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About People 





Administrators 

Dr. Anthony J. 
J. Rourke has 
resigned as exec- 
utive director of 
the Hospital 
Council of Great- 
er New York. Dr. 
Rourke, who has 





Dr. A. J. J. Rourke 


done consulting 
work for a number of years, will spend 
his entire time as a consultant in hos 
pital administration. Prior to accept 
ing the New York post, Dr. Rourke 
was physician superintendent of Stan 
ford University Hospitals for 13 years 
and a lecturer in hospital administra 
tion at the University of California. 
Dr. Rourke is a graduate of the Uni 
versity of Michigan Medical School, of 
the Bentley School of Accounting and 
Finance and of Suffolk Law School, 
both in Boston. A past president of 
the American Hospital Association, he 
is also a fellow of the American Col- 
lege of Hospital Administrators, the 
American Medical Association and the 
American Public Health Association. 

Robert D. Southwick, administrator 
at Concord Hospital, Concord, N.H.., 
has been appointed administrator of 
the new Lower Bucks County Hos 
pital, Bristol, Pa., which will open this 
fall. 


June C. Roberts Katherine 
Bogarts, both from Sacred Heart Hos- 
Spokane, Wash., 

administrators of 


and 
have been 
Garfield 
County Memorial Hospital, Pomeroy, 
Wash., succeeding Irene Ciminera and 
Marian Gundlach, who have resigned. 


pital, 
named 


Harry M. Weir, administrator of 
Everglades Memorial Hospital, Paho 
kee, Fla., has been appointed consult 
Seminole Memo 
Hospital, Sanford, Fla. He is 
Jesse W. Reel, forme: 
administrator of Raiford Memorial 
Hospital, Franklin, Va. Mr. Reel has 


recently received his master’s degree 


ant-administrator of 
rial 


succeeded by 


in hospital administration from the 
Medical College of Virginia. 


Everett A. Johnson, superintendent 
of Chicago Memorial Hospital, Chi- 
cago, has been named superintendent 








of Methodist Hospital, Gary, Ind. He 
succeeds George F. Wren, now direc- 
tor of Aultman Hospital, Canton, Ohio. 


Orval H. Guenther, who has been 
employed by Milwaukee County, Wis- 
consin, since 1935, has been appointed 
deputy director of Milwaukee County 
Institutions Departments. Mr. 
Guenther is a graduate of Marquette 


and 


University School of Business Adminis- 
tration and is a certified public account- 
ant. He is a member of the Wisconsin 
Hospital Association and of the Wis- 
consin Society of Certified Public Ac- 
countants. 


George M. Percival, retired United 
States Army colonel, is now adminis- 
trator of the Clark County Hospital, 
Winchester, Ky. 

Dr. William L. Glover, staff physi- 
cian at Columbus State Hospital, 
Columbus, Ohio, has named 
superintendent of Cleveland State Hos- 
pital, Cleveland, succeeding Dr. Harold 
A. Budd, who has resigned. 


been 


Norman D. 
Bailey, general 
manager of the 
House of St. Giles 
the Cripple in 
Brooklyn and 
Garden City, 
N.Y., has accept- 
ed the position of 
executive director at Grant Hospital, 
Chicago. Mr. Bailey was formerly as 
sociate director of Michael Reese Hos- 
pital in Chicago. He is a lecturer in 
hospital personnel administration on 


Norman D. Bailey 


the faculty of the program in hospital 
administration at Northwestern Uni- 
versity. 

G. B. Rosenfeld 
has been appoint- 
ed administrative 
resident at Jewish 
Hospital Associa- 
tion, Cincinnati. 
He will 
one-year residency 
at the hospital to 
complete work for his master’s degree 


serve a 


G. B. Rosenfeld 


in hospital administration from the 
University of Toronto. 


Dr. Donald J. Caseley, who has been 
medical director of St. Luke’s Hospital, 
Chicago, is now medical director of 
the University of Illinois Research and 
Education Hospitals and associate dean 
of the University College of Medicine. 


John M. Nichols, assistant manager 
of Veterans Administration Hospital, 
Lyons, N.J., has become manager of 
the V.A. center at Bath, N.Y. 


Ray Clark, who has received his 
master’s degree in hospital administra 
tion upon the completion of his resi 
dency at Robert Packer Hospital, Sayre, 
Pa., has been appointed administrative 
assistant there. 

Rex von Krohn, administrator of St. 
Joseph-Benton Harbor Memorial Hos 
pital, St. Joseph, Mich., has become 
administrator of St. Josephine General 
Hospital, Grants Pass, Ore. 

Frederic R. Veeder, administrator at 
West Nebraska Methodist Hospital, 
Scottsbluff, Neb., has been appointed 
administrator of Children’s Hospital at 
the University of Louisville School of 
Medicine, Louisville, Ky. Max Coppom, 
head of the accounting department at 
West Nebraska Methodist Hospital, is 
now administrator. 


Earl C. Mechtensimer, recent grad 
uate from Northwestern University’s 
program in hospital administration, has 
completed his administrative residency 
at Highland Park Hospital, Highland 
Park, Ill., and has been appointed 
hospital consultant for the Illinois 
State Department of Public Health. 

Elmer Mosee, administrator of Peo- 
ple’s Hospital, St. Louis, for the last 
10 years, has been discharged by the 
board of trustees. The Social Planning 
Agency of St. Louis is investigating the 
situation. Mr. Mosee has been 
ceeded by William Andrews, a gradu- 
ate of Washington University-Barnes 
Hospital program in hospital admin- 


suc- 


istration, who has just completed his 
year’s residency at De Paul Hospital, 
St. Louis. Mr. Mosee was responsible 
for obtaining federal financial aid and 
necessary priorities during World War 
If which made the present hospital 
building possible. 
(Continued on Page 174) 
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NOW, YOUR CHOICE OF CUTTER I.V. SETS 


WITH OR WITHOUT NEEDLES — 
the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...1.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “‘Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 

And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


Simplify for safety with LV. SETS ‘curter 


now available with or without needles 





Saftidonor* 


. : 
UTTER ories 
SEOKELEY, CALIFORNIA ae 
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Saftifilter* Saftifilter “Y’’* Saftiset* Safticlysis* 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


The Medical Staff IS the Governing Board 


—and here’s why the administrator likes it that way 


EVELYN CRAIG, R.N. 


Superintendent, Watsonville Community Hospital 


Watsonville, Calif. 


OR the last seven years I have been 

superintendent of a 75 bed, non- 
profit community hospital which serves 
a population of 33,000. I have been 
employed by the hospital for 13 years. 
During this entire time the board of 
directors has been made up of no less 
than 20 M.D.’s, all of whom prac- 
tice in the community. Three years 
ago the only layman ever to serve, a 
banker, was elected. Our by-laws pro- 
vide that the same number of doctors 
will always be on the board, but in 
future more laymen will be added. 
The younger men who have been ac- 
cepted on our staff are encouraged to 
attend the directors’ meetings and to 
become familiar with the problems of 
the hospital. 

Hospital 
meet seem rather shocked and sym- 
pathetic at this state of affairs. I like 
the arrangement, and will try to show 
you how it has worked here. A little 
history will give a better picture of 


administrators whom I 


how we operate 

The hospital was built in 1938 by 
the doctors of the community who 
were eager to have a modern and ade- 
quately equipped hospital. At that 
time the only hospital in town was 
owned by a doctor who was getting 
ready to retire. His hospital building 
was quite a few years old and not up 
to the community needs. This en- 
thusiastic group of doctors invested 
their own money and sold stock to 


70 


people of the town who liked the idea 
of a new hospital. Fund raising then, 
as now, was not an easy task. The 
people who invested considered it 
more or less a donation and were not 
at all assured that they would ever see 
their money again. However, the hos- 
pital with its medical board of trustees 
paid all investors 4 per cent in- 
terest from 1938 to 1951. In 1951 it 
was decided to convert to a nonprofit 
organization. The stocks were called 
in, and interest bearing debentures is- 
sued to the stockholders. Thus, every 
investor will receive his original in- 
vestment plus 4 per cent interest 
until the debentures are retired, and 
the hospital becomes self-owned. 

I feel that our medical governing 
board has made a success of this hos- 
pital both financially and otherwise. 
I compare our costs every month with 
a cost survey in which our figures are 
included. Our costs are always lower, 
sometimes as much as $4 per patient 
day less than those of hospitals in our 
classification on the Pacific Coast. We 
have a good reputation in our town 
and are drawing patients from fringe 
areas and adjoining towns. 

The executive committee, consisting 
of the officers and senior members of 
the board, takes the lead in hospital 
affairs. Every member of the medical 
staff has, as a director, the privilege of 
being present to air his grievances or 
make his requests heard. Each has a 


vote on any matter brought up. Know 
ing of this opportunity to blow off 
steam has a soothing effect. After the 
directors’ meeting, the doctors figura- 
tively “change their hats” and have 
their monthly staff meeting. 

Our record department has been set 
up to meet standards for accreditation. 
Only in the last four years has this been 
the case. During that time the doctors 
have realized the value to themselves, 
and to their offices, of having complete 
records. The medical staff polices this 
department. We occasionally post a 
list of incomplete charts. Staff disci- 
pline is maintained by the doctors 
themselves—and it works. 

It has been said that doctors aren't 
businessmen. Actually, I don’t think 
that is too important. Our board re- 
tains a certified public accountant, who 
makes a monthly audit of the busi- 
ness, other than medicine, and submits 
a monthly report. A_ local attorney 
takes care of any legal problems. We 
can get any special advice we need. 

The principal business of any hospi- 
tal is to care for the sick and to pro- 
vide the best facilities for this pur- 
pose. This hospital is the doctors’ 
workshop, and they naturally take 
pride in the quality of the work turned 
out. The doctor is interested in the 
maintenance of the shop and its equip- 
ment because he needs it in his work 
I feel certain that every one of our 

(Continued on Page 93) 
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save 
with 
Ste ray ecl 


Penicillin G Procaine Crystalline in 
Aqueous Suspension (300,000 units; 
600,000 units; 1,000,000 units) 






Dihydrostreptomycin 
Sulfate Solution 


STREPT ONY OIN 
SOtulion 
2 20. wie 


antibiotics 
hormones 





Combiotic® Aqueous Suspension and 
(penicillin-dihydrostreptomycin 


combination) fast-action syringe 


oe 
en 


Permapen® Aqueous Suspension 
(benzathine penicillin G) 


c Hae convenient sterile, single-dose disposable 
ation Vitalin’ cartridges ready for immediate use 


Aqueous Suspension s . : 
(benzathine plus procaine penicillins) with the Steraject syringe at any 


ae 


Combandrin*+ (estradiol benzoate S.ive —breakage and replacement costs 


and testosterone propionate, : 
in sesame oil) —time of staff and private nurses 


ee a 


Diogyn*+ —storage space 
(estradiol in aqueous suspension) ntaaeie és f _— Itiple- nen ateite 


ci. “ Steraject cartridges are available in 


Synandrol*+ (testosterone the widest selection of antibiotics 
propionate in sesame oil) 


time, on any service. 


and hormones for general hospital use. 


hor details. see your Pfizer Representative. 


Syngesterone*+ in Sesame Oil aa — - 
ono sam 8 sesame ol Be sure to visit Pfizer's Booth #935 at the 
American Hospital Association Convention. 


Chicago. Ilinois, September 13-16. 1951. 


Ig [E-<Tap PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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AS NEW, 


wey Oe 


Underwriters’ Laboratories 


Peres 250 EFFICIENT 


Today's architectural stress on long, unbroken wall areas... BS J 


requires that essential equipment be smartly designed, 


as well as functional! With this in mind, the Edwards Fire 


Station has been new/y styled to enhance and beautify any [ 0) 0) K S 
° 


modern structure... Projecting only 178 inches, its 


Asa" 
Mit 


tear-drop design literally hugs the wall! Nothing extends 
to cause accidental actuation—or spoil its smart 
appearance. In overall measurement, it’s the smallest 
coded station available today! Single-action operation 
is simple, dependable, foolproof. One pull of the 


handle places the call— never the chance of a non-alarm! 


Why not equip your buildings with the alarm station 
styled and developed in consultation with fire protection 
authorities, architects and electrical engineers... for use ® 
in any popular fire alarm system and for municipal connections WARDS 
the Edwards Fire Alarm Station! Write for free illustrated . 
W orld’s most reliable time, 


bulletin. Dept. MH-8, Edwards Co., Inc., Norwalk, Conn or . 
‘ : communication and protection products 
In Canada: Edwards of Canada, Ltd., Owen Sound, Ont. 
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New Streamlined 
Non-Code Station 
Now Available 


Listed by 
Underwriters’ 
Laboratories 





In line with its policy of providing 
the most modern signaling equipment 
for every purpose and condition, 
Edwards announces its new stream- 
lined non-code fire alarm station 
No. 271. 


Like the now famous coded station 
shown on the opposite page, this non- 
code station has the exclusive 
Edwards single-action mechanism 
that eliminates any possibility of non- 
alarm due to haste or panic. Just one 
motion actuates the alarm. No key to 
turn, no door to open before pulling 
handle. Also available in break-glass 
Model No. 270. Has tamper-resistant 
break-glass feature...the glass breaks 
when the lever is pulled. 


Testing and resetting after alarm 
is easily accomplished with drop- 
front type of construction. 


Station is die-cast in rugged zinc 
and finished in Fire Alarm Red. Small 
size and wall-hugging shape makes it 
suitable for any location. Only 34%” 
wide, 456” high. Projects only 1” 
from wall. 


Installation is a simple matter. Sta- 
tion mounts on standard square box 
with plaster cover. For surface mount, 
special Edwards conduit box No. 
PP. 27193 is available. Box is cast 
aluminum finished in red to match 
the station. 


For complete information on 
Edwards Fire Alarm Systems write 
for Bulletin FA —or see Sweets 
Architectural File. Edwards Co., Inc., 
Norwalk, Conn. In Canada: Edwards 
of Canada, Ltd., Owen Sound, Ont. 


Epwarps 


protects ..everywhere! 
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doctors would resent having a lay per- 
son tell him how to take care of his 
patients, after he has spent the best 
years of his life learning how to do 
it himself. 

It has been helpful having doctors 
as directors for many reasons. They 
come to the hospital every day and can 
take the hospital's pulse as well as that 
of their patients. There have been 
times when business hasn't been too 
good. During these times, our direc- 
tors are concerned because they know 
that the hospital has to operate in the 
black if they are to have a place to 
care for their patients. When the cen- 
sus is low, our doctors let their pa- 
tients stay a day or so longer, if they 
wish. If we're overcrowded, they let 
the ones who are able go home. Thus 
we stabilize our census. 

By being directors, the doctors have 
become economy minded, and we have 
accomplished standardization of sup- 
plies and drugs. When new equipment 
is requested, we have an unwritten law 
that it must be useful to all. Any doc- 
tor using special instruments or equip- 
ment provides his own. All of these 
things have been factors in cutting our 
costs. The hospital policies are made 
by the doctors, thus simplifying the 
task of carrying them out. The mutual 
responsibility of running a hospital is 
a strengthening bond. The doctors of 
this community practice together har- 
moniously, and there is a friendly at- 
titude among them. 

The shifting around of hospital 
administrators has been noted in hos- 
pital literature. In the hospital con- 
ference of which this hospital is a 
member (22 hospitals), during the 
seven years I have been attending 
meetings, there are only three of the 
original administrators remaining on 
the job. One of these is having serious 
trouble with her all-lay board, in which 
altercation the medical staff is support- 
ing her. The 19 hospitals that have 
made changes have had from one to 
three changes of administrator in seven 
years. It has occurred to me that dis- 
sension between the board of directors 
and the medical staff may be an im- 
portant factor in this costly shifting of 
administrators. 

I like having a medical governing 
board. We speak the same language. 
Naturally, we have our ups and downs 
just as does any group of human 
beings, but so far we have always 
ended by being friends. I appreciate 
their guidance in caring for their 
patients. 
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INFORM 


CONTROLS 


Especially Important with 
the Approach of Summer 














After 


Before 


An Aid in Control 
of Infant Diarrhea 
Terminal processing of formula 


at 230° requires a time factor of 
10 minutes. Such a short period 


_ is recommended because of pos- 


sible damage to the milk. 


The danger in use of such a 
short 10 minute exposure (gen- 
eral autoclaving requires 30 
minutes) can be offset by use of 
Inform Controls. 


Thus if the milk is slow in 
heating inside the bottles, In- 
forms will tell you. If your auto- 
clave is not highly efficient and 
the thermometer is incorrect, In- 
forms will tell you. 

In general, Informs are as 
necessary as Diacks because you 
are working on ‘“‘the edge of 
sterilization.” 


Box of 100, $4.90 
Postpaid 


SMITH and UNDERWOOD 


1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Columbus Plan Begins to Roll 


Action against fee-splitting is proving as effective 


in other communities as it did in Columbus 


GREER WILLIAMS 


Director of Public Relations 


American College of Surgeons, Chicago 


HOSE darker 
wonder if honesty 1s, indeed, the 


who in moments 
best policy may take heart in news 
from the fee-splitting front. In Lowa, 
where the state medical society had 
endorsed a form of fee-splitting be 
tween referring physicians and sur- 
geons which American Medical 
Association had held to be unethical, 
officials of the American College of 
Surgeons and a group of lowa surgeons 
opposed to fee-splitting of any kind 


the 


recently agreed to a plan of action 
which will protect the ethical reputa 
tion of the college's 220 fellows in 
lowa. This plan, subsequently adopted 
by the A.C.S. board of regents, re- 
quires that all Towa F.A.CS.’s submit 
to financial audits to prove they do 
not split fees or resign, under threat 
of expulsion if they do neither 

Those who, on the other hand, won- 
der why common sense and ultimate 
realism cannot prevail in the way the 
surgeon and his assistant handle the 
patient's fee may find some cause for 
happiness in the subsequent action of 
the American Medical 
house of delegates in adopting a Ju- 
declared 


Ass ciation s 


dicial Council report which 


a combined itemized bill is ethical in 


presentation of imsurance claims or 


where the patient specifically requests 


it. In brief, the A.M.A. now holds it 


to be ethical for the surgeon and re- 
ferring physician (who may or may 
not be the surgical assistant) to sub- 


mit a joint bill itemizing the charges 
of each as long as payments by the pa- 


teents are separate Iremization is stan- 


This article also appears in the Bulletin 


ot the A.C.S., July-August 1954 
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dard American business practice, and 
the A.CS. itself recognized the accepta- 
bility of joint itemized bills in insur- 
ance claims as early as 1952. 

These two actions, the A.M.A.'s to 
define fee-splitting and the A.CS.’s to 
enforce the ethical injunction against 
it, provide an adequate occasion for 
pause to review the spread of the 
Columbus Plan since its introduction 
in the Ohio capital by the Columbus 
Surgical Society on Jan. 1, 1946. The 
Columbus Plan, according to informed 
opinion, has been successful in con- 
trolling fee-splitting. Taking its basic 
strength from the unanimity, or we're- 
all-in-it-together principle, the society 
began with nearly 100 per cent partici- 
pation by all operating surgeons in 
Columbus. A few holdouts were later 
persuaded to go along. 

The plan, originated by fellows of 
the college who decided it was high 
time to clean house, said in effect, “If 
you do not agree to having a certified 
public accountant, hired for this pur- 
pose, look into your account books, 
patient and income tax return 
every year to see whether you are 
splitting fees, Doctor, we shall be 
forced to go after your hospital staft 
privileges and, if we have to, invite 
attention of the internal revenue agent 
to your income.” 

Noting that fee-splitting already was 
illegal in Ohio and hence against pub- 
lic policy, the Columbus society en- 
deavored to make certain that the 
internal revenue service would disal- 
low splits as a deduction from taxable 
income by informing the agent in 
charge that fee-splitting was no longer 


lists 


generally practiced in the community 
and thus could not be regarded by 
internal revenue investigators as a Cus- 
tomary or necessary expense of doing 
surgery, as it apparently had been, 
despite the law against it. While there 
were ways of evading the C.P.A.'s 
detection of fee-splitting, such as dou- 
ble bookkeeping and alternate billing 
of patients by referring physician and 
surgeon, these seemed to involve risk 
of criminal evasion of income tax. 
Thus, the approach had sharp teeth, 
borrowed from Uncle Sam. The psy- 
chological impact was forceful, and 
fee-splitting in Columbus stopped over- 
night. 

For a long time afterward, however, 
many of the best people in medicine 
viewed the Columbus Plan in a mood 
just a fraction short of horror. Ob- 
servers, including leaders of surgery 
who abhorred fee-splitting as a work 
of the devil and sought an end to it 
via exhortation and the signing of 
pledges, examined the plan at arm’s 
length, between index finger and 
thumb. They deplored its odor of 
coercion and its apparent invasion of 
individual privacy. Some mentioned 
that doctors are supposed to be honest, 
and should not have to be compelled. 
Every F. A. C. S. takes a gentkeman’s 
oath that he won't split fees, and so 
does every staff appointee in an accred- 
ited hospital. Still, over the last half 
century, it is known that a great many 
“honest doctors” have split fees. An 
explanation was provided by a Colum- 
bus surgeon and leader of the reform: 
“Sure, all of us take a gentleman's oath: 
but who said all of us are gentlemen?” 
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in serious infections 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 


trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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Then, too, the possibility that a human 
being can be honest in one way and 
not in another, or in most ways but 
not in all, had been overlooked. 

The very effectiveness of the Colum- 
bus Plan posed a dilemma. Which is 
worse, the evil and its toleration, or the 
prevention of the evil by direct inter- 
ference with the individual's right to 
be unethical? Which is better, a hypo- 
critical signing of a pledge not to split 
fees or the signing of an agreement to 
prove you don’t split fees? 

Officials of the American College of 
Surgeons themselves were content 
quietly to contemplate the Columbus 
Plan and see how it turned out. A 
follow-up, in 1952, indicated that 
Columbus indeed had had a five-year 
cure. Still, it seemed to have been 
something of a freak, not likely often 
to recur. 


A.C.S. APPROVAL WITHDRAWN 

When in 1951 complaints reached 
the college that some members of two 
hospital staffs in Bloomington, IIL, 
were engaged in unethical practices, 
the hospitals were surveyed and re- 
moved from the approved list. Asking 
the college what they could do to get 
back on, the hospitals were informed 
that, among other things, such as com- 
pleting records and enforcing staff 
rules, they could furnish evidence their 
staffs were not splitting fees. By action 
of the governing boards, each of 
three Bloomington hospitals presently 
imposed the requirement that an appli- 
cant for staff appointment or reappoint- 
ment must submit a certificate from 
an auditor attesting that he had ex- 
amined the doctor's patient accounts 
and found no evidence of fee-splitting. 
Later, the hospitals made such certifica- 
tion an annual requirement. Here, as 
in Columbus, all information indicated 
that fee-splitting is a habit as easy to 
break as that of smoking—all you 
have to do is stop. 

Some wondered if Bloomington 
wasn't a freak, too. It was certainly 
true that even where fee-splitting had 
become so ingrained that doctors 
couldn't see anything wrong with it, 
and there were such things as “honest 
fee-splitters,” meaning surgeons who 
admitted they split fees, the practice 
could be stamped out. On the other 
hand, enforcement of the Columbus 
Plan seemed to require a special set 
of forcing circumstances in each case. 

This view reckoned without a proper 
understanding of two forces, however. 
One has been the determination of 
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leaders of the college, such as Drs. 
Evarts A. Graham, Paul R. Hawley, 
Loyal Davis, and I. S. Ravdin, plus 
other regents and fellows, to speak the 
truth, as they knew it had not been 
spoken. As the college's large mailbag 
has revealed, manifestations of courage 
stimulate others to take heart. 

Second is the force of public opin- 
ion. As the college's director and its 
regents stuck their necks out, speaking 
boldly in disregard of the silence which 
has traditionally cloaked fee-splitting 
and unjustified surgery, they were re- 
quired to duck an occasional verbal to- 
mato or dead cat, objects not infre- 
quently thrown by an F.A.CS. but 
almost invariably originating from 
within the medical profession. While 
these critics accused the college leaders 
of washing dirty linen in public and 
destroying public confidence in the 
medical profession, expressions of pub- 
lic admiration poured in, plainly re- 
vealing a different reaction—that the 
college had provided cause for renewed 
public confidence in the honesty of 
doctors. Gradually, many critics have 
either changed their minds, or have 
sought a firmer hold on their tongues, 
with even those who favor fee-split- 
ting joining in public denunciations of 
medical sins. It is much too early to 
draw any conclusions, but there are 
now other indications justifying the 
speculation that the Columbus Plan is 
beginning to roll, on the heels of in- 
creased public understanding of why 
some general practitioners charge so 
little and some surgeons charge so 
much. 

In Indianapolis, where investigators 
had revealed a certain amount of un- 
justified surgery in two hospitals, fel- 
lows of the college in March 1953 
formed the Indianapolis Surgical So- 
ciety, in the pattern of the Columbus 
Plan. By early 1954, the society had 
120 members, or more than half of 
the physicians doing major surgery in 
Indianapolis. While the first C. P. A. 
review of the members’ accounts is not 
planned until early 1955, an official of 
the society not long ago said that, 
while there were some notable hold- 
outs, the society was already having a 
“tremendous influence” for good, with 
indications of a considerable reduction 
in fee-splitting. 

In Detroit, one of the cities where I 
interviewed admitted fee-splitters in 
1946, the Detroit Surgical Society was 
founded almost simultaneously in April 
1953 for the same purpose, and since 
has grown rapidly. By the time of the 


first audit, just completed in the last 
month, the Detroit society had 580 
members, or two of every three phy- 
sicians doing major surgery in that 
city, making it the largest implemen- 
tation of the Columbus Plan to date. 
In the opinion of its leaders, the so- 
ciety already has greatly diminished 
fee-splitting. Early resistance from of- 
ficials of the Detroit Academy of Gen- 
eral Practice and of the Wayne County 
Medical Society has largely subsided. 
In one respect, the Detroit society 
went further than that in Columbus 
by requiring each member to consent 
to having the auditor interview his pa- 
tients where necessary to verify 
amounts billed and paid. 


KEPT PAPERS INFORMED 

The Detroit and Indianapolis sur- 
geons followed the Columbus method 
in all particulars, with the important 
exceptions that they did not seek 
participation of all operating  sur- 
geons at the outset and, whereas the 
Columbus surgeons avoided any local 
press notice, those in Detroit and In- 
dianapolis have kept the newspapers 
informed. 

One weapon the Columbus Plan 
founders had hoped to develop, but 
which did not materialize, was a uni- 
form requirement on the part of all 
Columbus hospitals that all members 
of their surgical staffs be members of 
the society; only two of the seven 
went that far, although the members of 
their staffs were almost all participants 
in the reform. In Indianapolis, the 
surgical society has the complete sup- 
port of the staffs of two hospitals and 
substantial support from two of the 
other three, but no hospital requires 
that its surgeons be members of the 
society. In Detroit, the attitude among 
29 hospitals ranges all the way from 
that of making society membership a 
basic requirement for staff appoint- 
ment in the case of two (one in its 
by-laws and the other by staff desire) 
to complete indifference. 

That the individual’s maintenance of 
surgical privileges in one or more hos- 
pitals can be a key to the situation was 
recognized, of course, in the Bloom- 
ington modification of the Columbus 
Plan. Here the staff, rather than the 
society, was expected to furnish the 
pressure for uniform compliance. 

A variation of the Bloomington ap- 
proach was introduced in the Lincoln 
General Hospital of Lincoln, Neb., in 
February 1954, when the board of 
directors at the request of the staff re- 
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wrote the hospital's by-laws, to make it 
possible for a majority of the members 
of the staff in any department of the 
hospital to request a financial audit on 
any member suspected of splitting fees. 
In April, the board of trustees of Bryan 
Memorial Hospital in Lincoln adopted 
a similar provision upon the recom 


mendation of its staff. Lincoln Gen- 


eral amended its by-laws to read 


“The Code of Ethics as adopted by the 
American Medical Association and _ the 
Principles of the Financial Relations in 
the Professional Care of the Patient’ of 
the American College of Surgeons shall 
govern the professional conduct of the 
members of the medical staff. Specifically, 
all members of the medical staff shall 
pledge themselves that they will not re 
ceive from or pay to another physician, 
either directly or indirectly, any part of a 
fee received for professional services. On 
the contrary, it shall be agreed that all fees 
shall be collected and retained by the in- 
dividual physician in accordance with the 
value of services rendered 

“Each staff member shall agree to make 
his financial books available to a Certified 
Public Accountant representing and em- 
ployed by the medical staff for the purpose 
of proving his adherence to the Code. Such 
scrutiny shall be carried out upon the 
majority vote of the attending members of 
the department in which violation is sus- 
pected and the matter shall then be referred 
to the Credentials and Executive Commit- 
tees for definitive action 

“A pledge to adhere to the requirements 
of this section shall be made in writing 
by all staff members before their appoint 
ment to the staff and before each annual 
reappointment 


Bryan Memorial put it this way: 

“Each staff member shall agree to make 
his financial books a CP.A 
representing and employed by the medical 
staff of Bryan Memorial Hospital for the 
purpose of proving his adherence to the 
Code of Ethics as adopted by the American 
Medical Association and the ‘Principles of 
the Financial Relations in the Professional 
Care of the Patient’ of the American Col- 
lege of Surgeons. Such scrutiny shall be 
carried out upon the majority vote of the 
attending members of the department in 
which the violation is suspected. The mat 
ter, after investigation and with the C.P.A 
report, shall then be referred to the execu- 
tive committee for definitive action. The 
report ot the tindings of the C.P.A. shall 
only indicate whether or not the member 
being investigated is adhering to the Code 
of Ethics and the ‘Principles of the Financial 
Relations in the Professional Care of the 
Patient’ and in no shall reveal any 
of the physician's other financial dealings.’ 


available to 


wise 


Undoubtedly, the most salutary fea- 
cure of the Lincoln approach was that 
it constituted good public relations. It 
was the doctors themselves at Lincoln 
General who got the idea, which was 
hailed by the local press as good pre- 
ventive medicine in a city where fee- 
splitting was pretty much a dead issue. 
Actually, it was a little more than that, 
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in the opinion of one Lincoln surgeon 
who protested this interpretation. Be- 
fore World War II, according to one 
of the reform leaders, fee-splitting was 
common in Lincoln, although greatly 
reduced by the advent during the pre- 
vious 15 years of a good many qual- 
ified specialists. By the end of the 
war, the shortage of surgeons and a 
further influx of specialists reduced 
fee-splitting to a small but still per- 
sistent problem. According to this in- 
formant, the February action was “not 
an attempt to clean up Lincoln General 
Hospital but clean up the town.” 

Inevitably, such a move tends to 
single out the wayward and put pres- 
sure on them, and therefore is a step in 
the right direction. Students of fee- 
splitting reform, however, point out 
that while the C.P.A. threat when fee- 
splitting is suspected may be effective 
if the evil is a minor problem, any- 
thing less than a uniform, regular audit 
for everyone, or a certain proportion 
chosen at random, does not supply suf- 
ficient leverage to uproot the evil 
where it has become an accepted way 
of surgical life. 

This need for routine rather than 
occasional application seems to have 
been recognized by Maimonides Hos- 
pital of Brooklyn, the sixth community 
in which the Columbus Plan or some 
modification of it has been introduced. 
The example set in Brooklyn, whose 
fee-splitting history has been favorably 
compared with the more flourishing 
Middle Western cities, was couched 
in a resolution recommended by the 
hospital's medical board and passed by 
its board of trustees in March 1954. 
The medical board stated that it 
wanted “to ensure that the high stand- 
ards of its staff shall not be subjected 
to unjustified and unsupported attack 
upon any of its members” by adopting 
a method “to demonstrate the resolve 
of each of its physicians to maintain 
the highest professional and ethical 
standards,” as follows: 


“1. Every member of the present staff of 
Maimonides Hospital, and every future 
member, shall upon appointment execute a 
suitable undertaking not to engage in any 
form of fee-splitting, or the acceptance ot 
rebates in any form. 

“2. The medical board hereby appoints 
an Ethics and Audit Committee to be com- 
posed of four members of the Medical 
Board and the Medical Director of the hos- 
pital, which committee is empowered when 
it feels the need therefor, to engage the 
services of a qualified auditor. 

3. Every physician who holds a staff 
appointment at the hospital will agree that 
he may be, with or without cause being 
assigned therefor, directed by the Ethics and 


Audit Committee at any time, upon twenty 
days’ notice, to submit, for any period on 
or after January 1, 1954, financial records, 
accounts, copies ot income tax returns or 
any other relevant documents, papers or 
records for examination and inspection by 
the Ethics and Audit Committee and their 
auditor, and when required, personally ap 
pear before the aforesaid Committee to give 
account and explanation of any and all 
transactions had by such physician with his 
patients or others, related to his practice of 
medicine only. 

4. The failure of any physician to agree 
to the terms of the aforesaid resolution, as 
hereinabove set forth, or the failure to abide 
by the terms of said agreement, entitles 
the Medical Board to recommend the sus 
pension of said physician from his staff 
appointment and privileges, and to recom 
mend against his reappointment. 

“5. A request of a physician for the pro- 
duction of his books and records shall be 
strictly confidential and be known only to 
the physician concerned and to the mem 
bers of the Ethics and Audit Committee 
and their auditor, and under no circum- 
stances shall the same be reported or com 
municated to any other person in or out of 
the hospital, unless and until specific charges 
are made against a physician, requiring the 
attention of the members of the Board of 
Trustees of the hospital, in which event, 
such information shall be reported to such 
Board or to the appropriate committee of 
said Board.” 

It was an interesting circumstance 
that the Maimonides resolution was 
drawn up with the assistance of the 
assistant attorney-general of New York 
State. The state has a law against fee- 
splitting, adopted following the dis- 
closure in the 1944 Moreland Com- 
mission investigation of workmen's 
compensation graft in New York State 
that 3000 doctors in New York, Kings, 
Bronx and Queens counties were split- 
ting fees. 

The chief concern of the trustees of 
Maimonides in accepting the recom- 
mendation of their medical board was 
that the action would be construed as 
a self-accusation, but they were assured 
by the director of surgery that condi- 
tions were no better or worse in their 
hospital than any other and such ac- 
tion would now assure the community 
that the staff was entirely ethical. Con- 
ditions in Brooklyn, it must be granted, 
are more conducive to elimination of 
fee-splitting than in areas where in- 
adequately trained physicians insist on 
doing major surgery or in assisting 
the surgeon, on a split basis. In Brook- 
lyn, it has been the custom for general 
practitioners to do no more than minor 
surgery and the surgeons have generally 
employed their own assistants. Thus 
the surgery itself has been largely per- 
formed according to first-class stand- 
ards, irrespective of any kickback aspect. 

An authoritative commentator on 
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this ethical tree growing in Brooklyn 
made several statements of signifi- 
cance: “Fee-splitting is definitely on 
the decline, now that the public is 
aware of it... . More and more pa- 
tients are demanding to be operated 
on in recognized, approved hospitals. 
.. . In our hospital, no one can scrub 
who is not a member of the surgical 
staff or house staff. No general prac- 
titioner scrubs. Otherwise, he is wel- 
come. ... The surgical staff is careful 
not to treat general practitioners as 
second-class citizens. We keep them 
fully informed on their patients. As 
a result, they cooperate in sending in 
patients for our Sunday morning fol- 
low-up clinic, and we know what kind 
of results we are getting.” 


STATEMENT BY A.C.S. REGENTS 


Much of the impetus in this spread 
of the Columbus Plan appears to have 
come from the statement on the sub- 
ject issued by the A.CS. board of 
regents in October 1953, in response 
to accumulating requests for its advice 
on the formation of local societies 
organized to eradicate fee-splitting. 
The college stated that any such plan 
should encompass the following ele- 
ments to assure effectiveness in any 


community: 
“|. A strong desire among some part 
of the community's physicians who are 


doing the bulk of the surgery to stop fee- 
splitting. It has been generally observed 
that no surgeon likes to split fees, and that 
each surgeon will stop if he is convinced 
all will stop 

“2. A compelling reason for offenders 
to obey the ethical injunction against fee- 
splitting. The dictates of conscience, enough 
for some, are not sufficient for all. It is the 
history of human behavior that moral pur- 
pose frequently surrenders to economic pres- 
sure 

“3. A joint effort of doctors working 
together to bring about a reform or, in 
special circumstances, persuasive action by 
the hospital governing boards and their 
administrators, control staff appoint- 
ments. 

“4. The formation of a local organiza- 
tion seeking the membership of all physi- 
cians doing surgery in the community's 
hospitals, irrespective of the individual doc- 
tors qualifications. This group is organ 
ized primarily to promote ethical standards 

‘5. The requirement, as a condition of 
membership, that each member of this 
organization submit his financial records, 
patient records and a copy of his income 
tax return to annual review by a certified 
public accountant — for evidence of fee 
splitting only. This C.P.A. should be ap- 
pointed by the Society and be responsible 
to an Audit Committee. He should be 
pledged not to reveal the income of a par 
ticipating surgeon to anyone 

‘6. Notitication of the Internal Revenue 
Agent in charge of income investigations in 


who 
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the district of the aim and function of the 
above organization. If the State has a law 
prohibiting fee-splitting, it should be ascer- 
tained whether this Agent is disallowing 
split fees as a business expense deduction, 
in keeping with Internal Revenue Bureau 
policy stating that such deductions are 
against public policy in states having anti- 
fee-splitting laws. Irrespective of the law 
or the Agent's enforcement of policy, the 
organization should adopt the position, and 
so inform the Agent, that by its action the 
business deduction of split fees no longer 
can be regarded as a normal, usual and 
customary expense of doing business in the 
community, and therefore is disallowable 
according to Internal Revenue Service 
policy. 

Education of hospital governing 
bodies and their administrators to the evils 
of fee-splitting and the aim and function 
of the organization described, coupled with 
a request for the cooperation of the hospi- 
tals in securing the success of the reform.” 

The board of regents of the Amer- 
ican College of Surgeons thus recog- 
nized the demonstrated value of the 
audit plan for the eradication of fee- 
splitting and recommended it for use 
by surgeons acting voluntarily together 
to wipe out this unethical practice in 
their own communities. 

The latest and, it may be conceded, 
most dramatic application of the 
Columbus Plan method has been in 
the state of Iowa; here external pres- 
sure, as well as local initiative, was 
deemed necessary to protect the repu- 
tation of those lowa fellows who had 
lived up to their pledges from the 
odium of the fact that their State 
Medical Society in the last two years 
has openly flouted the A.M.A.’s Prin- 
ciples of Medical Ethics. 

Action to clear the names of Iowa 
fellows resulted from a long series 
of events. First and foremost was the 
fact that fee-splitting—in the form of 
a single bill and a secret kickback 
unitemized bill in 
between referring 
acknowl- 


or a combined 
which the split 
physician and surgeon is 
edged but not broken down—has been 
widely practiced in Iowa for a half 
century. Included among the fee- 
splitters were, it was suspected, some 
fellows of the college. Second, it be- 
came known that young, well trained, 
ethical surgeons going into the state 
to establish themselves in practice were 
running into economic boycotts from 
the unethical practitioners. Some were 
told they would starve if they didn't 
cut the referring physicians in. 
Third, in 1951 internal revenue 
agents, pursuant to the previously 
established policy of the internal rev- 
enue commissioner that doctors’ in- 
comes fall in a special investigation 


category, began examination of the 
accounts of a large number of lowa 
doctors, particularly surgeons. In con- 
sequence, these doctors were informed 
that their deductions as a business ex- 
pense of fees paid to doctors not in 
their regular employ would be dis- 
allowed and considered a part of 
taxable income. According to one 
estimate, the doctors of Iowa stood 
to lose more than $3,000,000 as a 
result of this decision. 

The argument of the unfortunate 
doctors that the splits paid out were a 
customary and necessary expense of 
business and therefore deductible ran 
into seeming conflict with the fact that 
the state of Iowa has a law defining 
fee-splitting as unprofessional conduct, 
an act for which a physician may have 
his license to practice revoked. This 
law defines this unethical conduct as 
follows: 

“The division of fees or agreeing 
to split or divide the fees received for 
professional services with any person 
bringing or referring a patient or as- 
sisting in the care or treatment of a 
patient without the consent of the said 
patient or his legal representative.” 


ARGUMENT OVER WORDING 

There has been some argument over 
the wording of this law, as to whether 
it meant that fee-splitting was all right 
if the patient consented, or actually 
described combined billing by re- 
ferring physician and surgeon in the 
first part of the sentence, and meant 
ghost surgery in its reference to 
“assisting in the care or treatment of a 
patient without the consent of the said 
patient.” In any event, the lowa 
attorney-general has interpreted the 
law as permitting fee-splitting if done 
with the patient's knowledge. Repre- 
sented by 50 attorneys, the Iowa doc- 
tors argued that combined billing by 
two independent doctors working to- 
gether on the same case did not repre- 
sent a payment for referral—even if 
one had referred the case to the other 
—but was a long-time custom generally 
known to patients. It had, it was 
argued, gone unchallenged for years. 
That was true. It had. 

The internal revenue service indi- 
cated it would allow the deductions of 
splits—and subsequently did so—if 
the doctors in Iowa would provide 
satisfactory evidence that combined 
billing with the patient's consent was 
generally accepted and not illegal. The 
Iowa Academy of General Practice 
then called upon the Iowa State Med- 
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ical Society to elaborate the A.M.A.’s 
code of ethics and state what was and 
In 1952, the society's 


was not ethical. 
executive council issued two elabora- 
tions, placing itself in the position of 


recommending that the referring 
physician assist the surgical specialist 
and go on the same combined un- 
itemized bill with him. The fee, “to 
be divided equitably,” could be col- 
lected by either doctor. 

This, as far as known, constituted 
the first time that a Constituent or 
component society of the A.M.A. had 
officially admitted that its members 
split fees; in fact, advocated that they 
do so. The lowa society asked the 
A.M.A. Judicial Council to support its 
elaboration, but the Judicial Council 
in a ruling in December 1952 said 
combined billing was wrong—the only 
ethical thing for referring physician 
and surgeon to do was send separate 
bills. The ruling was adopted by the 
A.M.A. house of delegates. That was 
no help. The Iowa society in January 
1953 elaborated its ethics for the third 
time, stating that two doctors render- 
ing service to one patient could send 
individual bills if they wanted but that 
it was “accepted and approved” prac- 
tice for them to submit a combined 
itemized bill, showing the names of 
the doctors and the respective amounts 
to be paid each doctor. This intro- 
duced the idea of itemization, but 
again placed the lowa society squarely 
in conflict with A.M.A. ethical prin- 
ciples. It left only one hope, which 
was to secure a revision of the A.M.A 
code to bring the rest of the medical 
profession into step with lowa 


ONLY ONE CODE 

Recognizing that there can be only 
medical ethics, 
1953 endorsed 


over-all code of 
the A.C.S. in March 
the Judicial Council's definition; sub- 
sequently, the college redefined its own 
principles 


one 


interpretation of ethical 
which had in 1952 offered no strong 
objection to combined itemized billing 
if the bill much each 
doctor got and for what, and in which 


commen 


showed how 


the charges of each were 
surate to his services to the patient 
this was stated as intending to recog- 
nize the single-check practice followed 
by many insurance agencies in the pay- 
ment of surgical claims covering the 
services of more than one doctor; it 
was not intended as a loophole for fee- 
splitters or hair-splitters. 

At its June meeting in San Fran 
cisco, the A.M.A. house of delegates 
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endeavored to decide what was fee- 
splitting and what was hair-splitting 
in two major actions. First, it adopted 
a new section, “Payment for Profes- 
sional Services,” replacing the old sec- 
tion, “Commissions,” in the “Principles 
of Medical Ethics.” This new section, 
proposed by the Council on Constitu- 
tion and By-Laws, plunged boldly into 
the fee-splitting brier patch. It made 
it clear that each independent prac- 
titioner should inform the patient of 
his own fee. It established that the 
sin of fee-splitting lies in inducement 
of a patient referral through a system 
of patronage and reward. It spelled 
out various forms of monetary induce- 
ment, of which fee-splitting is but one, 
and said that the only ethical induce- 
ment is the quality of services offered. 
In a final paragraph, the new section, 
accepted by the house without discus- 
sion or opposition, took a dubious 
view of combined billing: 

“Billing procedures which tend to 
induce physicians to split fees are 
unethical. Combined billing by physi- 
cians may jeopardize the doctor-patient 
relationship by limiting the oppor- 
tunity for understanding of the finan- 
cial arrangement between the patient 
and each physician. It may provide 
opportunity for excessive fees and may 
interfere with free choice of consult- 
ants, which is contrary to the highest 
standards of medical care. 

Nowhere did this change in the 
ethics support the argument of the 
American Academy of General Prac- 
tice and the Iowa State Medical 
Society that fee-splitting means secret 
fee-splitting and becomes simply 
combined billing when the patient is 
told. Rather, the four-paragraph sec- 
tion stresses inducement as the nature 
of the wrongdoing, while granting 
that “unethical physicians often 
utilize deception and coercion. 3 

It has been officially stated that it 
is the function of the Principles of 
Medical Ethics to enunciate broad 
principles of ethical conduct and the 
function of the Judicial Council to 
interpret them. Thus, the crucial point 
was the Judicial Council's interpreta- 
tion of an appeal from Iowa for recog- 
nition of combined itemized billing 
with either surgeon or general prac- 
titioner collecting the total fee and 
paying the other. Instead, the Judicial 
Council took note that some nonprofit 
insurance Companies insist on a com- 
bined bill but usually pay by two 
checks. “This,” it reported to the house 


of delegates. “is not considered un- 


ethical and all insurance plans which 
do not pay the individual physician in 
this manner should be urged to do 
so.” The report then continued: 

“The Judicial Council is still of the 
opinion that when two or more physi- 
cians actually and in person render 
service to one patient they should 
render separate bills. 

“There are cases, however, where 
the patient may make a_ specifi 
request to one of the physicians attend- 
ing him that one bill be rendered for 
the entire services. Should this occur 
it is considered ethical if the physician 
from whom the bill is requested 
renders an itemized bill setting forth 
the services rendered by each physi- 
cian and the fee charged. The amount 
of the fee charged should be paid 
directly to the individual physicians 
who rendered the service in question.” 


ADOPTED AS OFFICIAL POLICY 


This report was adopted by the 
house of delegates as official A.M.A 
policy over the protests of two past 
A.M.A. presidents, Drs. John Cline of 
San Francisco and Louis H. Bauer of 
Hempstead, N.Y., both of whom 
argued that the permission of com- 
bined billing for any reason except 
insurance claims “opens the way for 
unethical physicians to split fees” and 
laid the A.M.A. open to public criti- 
cism for not taking a clear, strong 
stand. Dr. George Braunlich of Daven- 
port, Iowa, author of the Iowa reso- 
lution, argued the case for combined 
billing. At one point, Dr. Braunlich 
charged the A.CS.'s fight against fee- 
splitting was “just a screen to enable 
the surgeon to get all the money.” A 
little later, while endeavoring to estab- 
lish that “fee-splitting” and “division 
of the fee” are altogether different 
things, one bad and one good, he pro- 
duced general laughter among the 
delegates 

The acceptance of combined item 
ized billing as ethical appeared to be 
a Classic compromise, borrowing one 
element of separate billing, which 1s 
separate payment, and one element of 
fee-splitting, which is combined bill- 
ing. Whether the compromise will be 
a happy one is a question. Itemization 
imposes on the referring physician the 
task of justifying his fee and separate 
payment presents him some difficulty 
in collection. By and large, the pre- 
ferred system in the _ fee-splitting 
communities of the Middle West has 
been combined wnitemized billing. 
with the general practitioner collect- 
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ing the tee where possible, otherwise, 
permitting the surgeon to do so. This, 
of course, was clearly unethical before 
San Francisco and continues just as 
much so. 

As has been said before, 
should close doors to temptation, not 
open them. In view of the fact that 
a great many independent general 
practitioners in this country do not 
demand a split of the surgeon's fee 
directly or under guise of assistance, 
and in view of the fact that some 
physicians do split fees in secret or 
by subterfuge, then the desire for a 
combined itemized bill on the part of 
independent practitioners not legally 
associated with one another in a clinic 
or a partnership must remain suspect. 
The doctor's motives may be perfectly 
honest, but it is the camel’s nose in 
the tent; it opens the way for decep- 
and inducement 


ethics 


tion of the 
for referral. 


patient 


KEEPS STANDARDS DOWN 


Beyond the question of motive, fee- 
splitting in any form tends to hold 
down standards of surgical care in 
Opposition to efforts to raise them. It 
is a shell-game maneuver to correct 
the inequity of the surgical and med- 
ical fee system by exploiting the pre- 
ferred creditor position and sales appeal 
of the surgeon, rather than by any 
direct or public educational effort to 
reduce the surgeon's fee and raise the 
general practitioner's fee. Fee-splitting 
persuades those who participate in it 
to oppose and to boycott those who 
insist on rendering their own bills for 
It alters the 
doctor-patient between 
the referring physician and his patient, 
whom the doctor is hired to serve and 


their own services only. 
relationship 


represent, by introducing into this 
contractual understanding a third 
party, the surgeon who offers a reward 
for business turned his Fee- 
splitting tends to turn the general 


practitioner's properly conservative at- 


way 


titude toward surgery to one of enthusi- 
asm for it, so that he may not only 
consider a surgical approach but now 
the 
It encourages the surgeon 


insist on it, whatever surgeon's 
judgment 
to employ the referring physician as 
a surgical assistant irrespective of the 
latter's qualifications to assist, a prac- 
tice working against the use of a 
regular assistant and therefore the con- 
tinuity and efficiency of the surgical 
team. It the 
shift the burden of his responsibility 


for accurate diagnosis, proper prepara- 


encourages surgeon to 
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tion of the patient, postoperative atten- 
tion and determination of his result 
to the “other guy,” and therefore lose 
scientific interest in his work. Fee- 
splitting destroys the essential rdle of 
the surgeon as a consultant called on 
because of training and experience to 
give an objective and independent 
opinion. 

Whereas proponents of combined 
billing, mainly spokesmen for general 
practitioners, sometimes have attributed 
the A.CS. attack on fee-splitting to 
“the surgeon's desire to keep the whole 
fee,” any thoughtful attention to 
human motivation will convince one, 
on the contrary, of two notable tend- 
encies often seen in notorious fee- 
splitting surgeons. Both stem from 
the understandable desire of the in- 
dividual to make up the part of his 
fee—usually half—which he surrenders 
to the referring physician. One tend- 
ency is to raise the fee. The other 
tendency is to make up the loss by 
operating more often. In one direc- 
tion may lie fee-gouging; in the other, 
unjustified surgery. 

On the subject of human behavior, 
as well as economic realism, few per- 
sons are opposed to making more 
money. It follows therefore that no 
person would give away half of his 
income if he did not find it necessary. 
If it was unnecessary for the fee- 


splitting surgeon to do so, it follows 
he might be disposed to do fewer 


cases for a given fee. He could then 
give them far more diagnostic, prepara- 
tory, operative and follow-up attention 
to be sure of the indications for surg- 
ery and to reckon with the outcome 
of his work, as well as to study the 
work of others in his field. Such a 
possibility opens the way for elimina- 
tion of countless operations based on 
an incorrect diagnosis or faulty judg- 
ment as to the need of operation, and 
tro a reduction of incompetent per- 
formances and bad results. In this 
direction lies needed improvement in 
the quality of medical and surgical 
care widely available to the American 
people. Such a course is, of course, 
unassailable 

Such was the philosophy of college 
officials when the Iowa State Medical 
Society served notice on the A.M.A. 
and the A.C.S. that Iowa was, so to 
speak, an ethically independent, free- 
splitting state. This meant that Iowa 
F.A.CS.'s, if they followed “approved” 
practice, would be violating their 
pledge to the college not to split fees. 
For the time being, the college indi- 


cated it would accept no applicants for 
fellowship from Iowa. Later this ban 
was rescinded insofar as a few demon- 
strably simon-pure surgeons were con- 
cerned; it remained in effect against all 
doubtful areas. 

The charges have been made—in 
fact were made by the then president 
of the Iowa society before the refer- 
ence committee on legislation and 
public relations at the June 1953 meet- 
ing of the A.M.A.—that the A.CS. 
had chosen Iowa for attack, was re- 
sponsible for internal revenue agents 
coming into the state and was per- 
secuting its own members. These 
charges were false and libelous, if not 
paranoid. The college first became 
concerned with the Iowa problem in 
1952 when it learned that the Iowa 
society had altered its code to relieve 
the income tax situation in which it 
had become enmeshed the previous 
year. Thus a reverse twist was given 
to that well known fallacy of logic in 
cause-and-effect relationships known 
as post hoc ergo propter hoc; an earlier 
“effect” was blamed on a later “cause.” 


WILL USE COLUMBUS PLAN 

As a result of a conference of two 
regents with a group of 16 Iowa fel- 
lows, the A.C.S. board of regents at 
its meeting this May decided that the 
Columbus Plan method should be 
employed to establish that lowa 
F.A.CS.’s are ethical surgeons. Those 
who refuse to submit to a financial 
audit for evidence of fee-splitting will 
be given an opportunity to resign. 
Those refusing the audit and not re- 
signing will be expelled. The date 
of the first audit has not been an- 
nounced; if the Columbus Plan pattern 
is followed in this instance, however, 
it may be assumed that the first C.P.A. 
checkup will be carried out following 
a period of forgiveness. Likewise, 
the action will require all new appli- 
cants for fellowship from Iowa to 
agree to an audit. 

Thus it has been demonstrated to 
the public and to the profession that 
the American College of Surgeons has 
the courage of its convictions and 
means business in its Campaign against 
unethical practices. Expressing the 
hope that Iowa will become the first 
to utilize the C.P.A. method to 
wipe out fee-splitting, Dr. Evarts A. 
Graham, chairman of the board of 
regents, predicted that if the Iowa 
movement is successful the college may 
requirement in other 


state 


impose the 
trouble spots. 
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Food and Food Service 


Conducted by Mary P. Huddleson 


For the benefit of the smaller hospitals 
Georgia offers a program for 


Training Food Service Employes 


MARGARET DYKES 


Dietary Consultant, Division of Hospital Services 
Georgia Department of Public Health, Atlanta 


VITAL need for trained dietary 
employes for the smaller hos- 
pitals exists in all states. In Georgia 
the division of hospital services of the 
state department of public health has 
made a beginning in planning training 
programs for dietary employes 
Since there is a severe shortage of 
trained dietitians available and since it 
would be difficult for the smaller hos 
pitals to pay salaries to attract profes- 
sional people, the first need is for food 
service supervisors who can be respon 
sible for the successful 
the dietary department under the guid- 
With this 
home 


operation of 


ance of the administrator. 
need in mind, the school of 
economics at the University of Georgia 
and the state’s division of hospital 
services have planned a college course 
of instruction for food service super- 
visors and directors of hospital food 
service in the smaller hospitals. The 
course, open to high school graduates, 
consists of three quarters of regular 
college work to be followed by three 
experience in 
This 


one-year course is also being offered 


months of practical 


selected hospitals in the state 


for school lunch personnel 

Another approach to this problem 
has been that of conducting work- 
shops for hospital food service per 


In the summer of 1952, such 


This is the second article by Miss Dykes 
on the dietary consultant program in Geor 
gia. The first appeared in the July issue of 
The Modern Hospital under the title, “Take 
Your Troubles to a Consultant 


sonnel 
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a workshop was held at the University 
of Georgia, with staff members of the 
school of home economics, dietary 
consultant of the division of hospital 
services, and qualified personnel from 
state and federal agencies, including 
hospitals, serving as instructors. Oral 
discussion and written evaluation sheets 
indicated that another workshop should 
be offered in the summer of 1953. In 
planning the second workshop, em- 
phasis was placed on the areas of 
training requested by the participants 
and felt to be important by the in- 
structors 

Some attention has been given by 
our division to plans for in-service 
training courses to be given in local 
communities for both supervisors and 
employes in hospital dietary depart- 
ments. Georgia is divided into five 
hospital council areas in addition to 
metropolitan Atlanta and the courses 
would be arranged with the assistance 
of these councils. It is hoped that at 
least one course can be offered in each 
area this year. Plans are to have each 
classes, 


course include five two-hour 


one to be held each week. Local hos- 
pital personnel are to assist in de- 
veloping these plans, and resource per- 
sons in the various communities will 
serve as staff members to conduct the 
classes 

As dietary consultant for the di- 
vision of hospital services, I have 
worked on the development of ma- 


terials and information to be used by 


dietary departments in the smaller 
hospitals. The Georgia Hospital Diet 
Manual, which was distributed early 
in March, will serve as a guide to the 
food service supervisor in planning 
modified diets and can be used in 
training employes to prepare and serve 
these diets. When I visit hospitals, I 
give supervisors samples of materials 
available with directions for their use. 
Much training is done on such an 
individual basis. This, of course, is 
time consuming, but it can prove a 
valuable method of training dietary 
employes, particularly supervisors. The 
employes are in their own departments 
where the solution to a problem can 
immediately be applied. 

Several record keeping forms also 
have been developed for use in the 
dietary department. These forms were 
based on the cost accounting forms 
developed by the American Hospital 
Association, but they are simpler and 
easier for a smaller hospital to handle 
These forms are discussed with ad- 
ministrators and food service super- 
visors when hospital visits are made. 
The meal count and physical inventory 
forms have been found to be especially 
useful. 

Still another approach to training 
dietary employes for smaller hospitals 
has been that of working closely with 
the staff just prior to opening a new 
hospital. 

A 27 bed hospital, for example, had 
made plans to have its dedication on 
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February 15 and to admit patients the 
next day. Early in January the admin- 
istrator requested the help of the 
dietary consultant in purchasing store- 
room food items prior to opening date. 
This administrator is a registered nurse 
and she expected to have general 
supervision of the dietary department, 
including menu planning and _pur- 
chasing. I visited the hospital and 
helped the administrator make out the 
market order. We discussed prices 
with several wholesale companies be- 
fore placing the orders. Deliveries 
were made about two weeks prior to 
opening the hospital. One dietary aide 
was already on duty at this time, and 
she had been designated to do the 
record keeping for the dietary depart- 
ment. Using the physical inventory 
form mentioned earlier, she transferred 
all items from invoices after supplies 
in and calculated unit 
I gave her as- 


were checked 
costs for future use. 
sistance in this work 


ORGANIZED THE DEPARTMENT 

Two weeks prior to the dedication, 
| made another visit to this hospital. 
At this time, I met with the adminis- 
trator and all dietary employes for the 
purpose of organizing the department. 
We discussed the various areas of 
operation and made a plan of organ- 
ization, including work schedules for 
all dietary employes, personnel policies 
for this department, the meal schedule, 
ind general rules and regulations. We 
made plans for the mechanics involved 
in setting up trays for patient meals 
and for serving hospital personnel. The 
heavy duty equipment was checked for 
operation and maintenance, and defects 
of installation or operation were re- 
ferred to the proper persons. Working 
aS a group on the organization of the 
lietary department made the employes 
feel it was their department, that they 
were having a real part in planning its 
operation, and that they were in posi- 
tion to serve as part of the team in 
providing good care for the patient 

The dedication of the hospital was 
held on the morning of February 15 
The dietary staff made last minute 
preparation tor serving the noon meal 
the following day. The light equipment 
had been washed and stored properly 
That 


ifternoon the dishes, silver and glass- 


just prior to the dedication. 
ware were washed and stored. A dem- 
onstration setting up 


trays for breakfast, dinner and supper; 


was given in 


also liquid trays. It was interesting to 
note that the dietary aide who was to 


108 





be responsible for this duty, without 
prompting, made a diagram of each 
tray for future reference. Patients 
were admitted the next morning. As 
dietary consultant, I spent most of 
that day at the hospital and helped 
serve the first meal. The dietary em- 
ployes were intelligent people, inter- 
ested in doing a good job. And the 
administrator, who was to have multiple 
duties, was sincerely interested in 
having as much help as possible in 
getting the department organized prior 
to its actual operation. 

Reports from staff members in our 
ofice who have visited the hospital 
since it opened mention that the food 
is good and that things seem to be 
running as smoothly as if the hospital 
had been operating for a long time. 
I have made two follow-up visits and 
am convinced that our efforts were 
worth while. 


ESTABLISH POLICIES FIRST 

Perhaps food service supervisors are 
interested in some suggestions for 
training dietary employes. First of all, 
the supervisor should start with a good 
plan of organization. This includes 
establishing such personnel policies as 
rates of pay, hours of work, days off 
duty, vacation privileges, and sick 
leave. A job analysis should be made 
to determine the number of employes 
needed and what their work schedules 
and duties should be. 

“Help others when not busy” is a 
good motto to list as a duty on each 
schedule. General rules should be 
established to cover such items as mode 
of dress, smoking, and use of telephone 
for personal calls. 

When it becomes necessary to em- 
ploy a new person, an interview with 
the prospective employe should be 
held. Information about former train- 
ing, experience, former jobs, reason 
for leaving last job, and personal 
references can be reviewed. Personnel 
policies and rules and regulations of 
the hospital should also be discussed. 


Then the employe's training should 
begin with discussion of the duties and 
responsibilities of the job to be filled. 

An important part of employe train- 
ing is to show the employe how to do 
a job. It is the responsibility of the 
supervisor to see that each employe 
understands his job and knows how to 
use the tools he must work with, 
whether they are recipes, fuel or mop 
and broom. After he!piny the employe 
get acquainted with his job, she should 
leave him on his own for a while, and 
then follow up her previous instruc- 
tion. If he is not doing a satisfactory 
job, she should try to determine 
whether his poor performance is due 
to his inability or to her inadequate 
teaching. If he cannot measure up after 
good and ample help, he should be 
replaced with a more capable person. 


EMPLOYE MEETINGS HELPFUL 

One of the most effective methods 
of keeping a dietary department oper- 
ating smoothly is to have regular meet- 
ings with all employes. At this time, 
new policies can be explained, prob- 
lems can be discussed objectively, and 
questions can be answered. Such a 
meeting gives everyone an opportunity 
actually to participate in the operation 
of the department. It is also an ex- 
cellent way for the supervisor to de- 
velop and maintain the respect, loyalty 
and cooperation of her employes. 

The why of this business of training 
dietary employes is for this department 
to do its part in providing good patient 
care. Then, too, it is necessary to have 
good employe relations within the 
dietary departments as well as good 
public relations provided through the 
medium of good food served to the 
patient. To accomplish these two 
goals, a food service supervisor must 
be well versed in the know-how of 
operating her department, yet be able 
to delegate responsibility to her em- 
ployes in order to have the time neces- 
sary for general supervision and 
administrative work. She must be 
tactful and diplomatic in the handling 
of all personnel problems. These 
characteristics are also necessary in her 
contacts with her supervisor, her co- 
workers, vendors and the public at 
large. Good health is necessary because 
her work is strenuous. 

It takes time, effort, patience and 
interest to carry on a good training 
program. The job is a challenging one 
to the food service supervisor who is 
vitally interested in rendering a valu- 
able service to persons who need it 
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FOOD FOR THOUGHT 





Thaw Meat Before Cooking? 
Should frozen meat be thawed before 
cooking, or will it cook as successfully 
if started hard-frozen? Faith Fenton, 
New York State Experiment Station, 
says completely thawed meat may be 
cooked like fresh meat, but should be 
used soon after thawing to avoid ex- 
Meats—especially 
more evenly if 


cessive juice loss. 
large pieces—cook 
thawed in advance. But if some cus- 
tomers like meat rare and others like 
it well done, put meat on to cook still 
hard-frozen. 

No difference in palatability. nu- 
tritive value, evaporation or “total 
drip” has been found, Dr. Fenton re- 
ports, whether meat is thawed during 
cooking, at room temperature, or in the 
refrigerator. Some meats need to be 
thawed in advance in order to prepare 
them for cooking. For example, small 
pieces of stew meat frozen together 
need to be thawed to separate them 
for browning; meat to be coated 
with eggs and crumbs or batter needs 
thawing because the coating won't 
hold to frozen meat, and ground meat 
may need thawing in order to season 
it evenly. Let meat thaw in its freezer- 
wrap to prevent drying by evaporation 
Frozen meat takes longer to cook than 
does thawed meat; roasts take twice as 
long to cook rare, three times as long 
to cook well done as fresh or thawed 
roasts. 

Here are approximate thawing times 
as a guide for the cook's convenience 

Thawed in the refrigerator (40 to 
50° F.) steaks an inch thick take 12 
hours; small roasts, 3 to 4 hours a 
pound; large roasts, 4 to 6 hours a 
pound. 

Thawing at room temperature (70 
to 75° F.) inch-thick steaks take 2 
to 3 hours; small roasts, 1 to 2 hours 
per pound; large roasts, 2 to 3 hours 
per pound. 

Fastest method of thawing is with 
an electric fan. Dr. Fenton does not 
recommend this method for large 
roasts, however, because meat does not 
thaw evenly and there is excessive loss 
of juice from the outer, thawed part of 
the roast. Thawed by an electric fan, 
inch-thick steaks take 1 to 2 hours; 
small roasts take 114 to 2 hours a 
pound. 


Thawing meat under cold running 
water is not recommended by Dr. 
Fenton because the meat tends to gain 
water even though it is wrapped. 


Freezing Sandwiches 

Fillings suitable for sandwiches to 
be frozen include: luncheon meats, 
leftover sliced roast beef, roast pork, 
baked ham, chicken, turkey, dried beef, 
tuna, salmon, sliced cheese, cheese 
spreads, yolks of hard cooked eggs, and 
peanut butter. Use separately or com- 
bine with cream cheese, creamed but- 
ter, mayonnaise or salad dressing. Add 
sliced or chopped olives and dill or 
sweet pickles if desired. 

For safety freeze only freshly pre- 
pared sandwiches and fillings. Avoid 
raw vegetables such as lettuce, celery, 
tomatoes and watercress which lose 
crispness, color and flavor when frozen; 
whites of hard cooked eggs which be- 
come tough; or fruit jellies or pre- 
serves which soak into bread. Spread 
bread with softened butter or marga- 
rine, not with salad dressing or mayon- 
naise which soaks into bread. Once 
frozen sandwiches are thawed, use them 
promptly because they spoil rapidly 
after they have warmed up to tempera- 
tures above 45° F. 

Wrap each sandwich in a double 
thickness of heavy waxed paper or with 
moisture-vapor-resistant wrapping, 
folded tight. Freeze and store at 0° F. 
or below. In heavy waxed paper sand- 
wiches keep fresh in the freezer a 
week; in moisture-vapor-resistant 
wrapping they may be stored two to 
three weeks. Thawing at room tem- 
perature takes about three hours 


New Booklet on Clam Cookery 

Twenty-seven choice recipes for 
cooking clams are contained in a new 
publication released by the Fish and 
Wildlife Service, Department of the 
Interior. These recipes, which are pre- 
sented in “How to Cook Clams,” were 
developed by home economists of the 
Service at Seattle, Wash., and College 
Park, Md. 

Many traditions have grown up 
around the serving and eating of clams 
Annual clam-eating contests are held 
in various coastal regions of the coun- 
try. The connotations of the term 
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Labor-wasting andi of heavy mattresses Lumpy, sway-backed sleep destroyers Mattresses that wear out “before their time” 


Foamex Mattresses are amazingly light-weight Your p% superb Foamex Mattresses give year after year of 
and easy to handle...never need turning...save sleep pro . And “‘air- clean, fresh service...withstand constant wet- 
staff time...cut labor costs! Result? Foamex cooled” Fos tion against tings...discourage pests and insects...stand 
Mattresses actually cost you jess! bed sores ana up under washing and sterilization. 


Best of all, you get Firestone Foamex Mattresses... fast! They’re made by the 
world’s most extensive network of local manufacturers. It’s likely that 

there’s one within the same-day shipping distance from you...ready to meet your 
needs. Why not contact your local Foamex mattress supplier or any one of the 
Foamex Sales Offices listed below for samples and information. 





FOAMEX SALES OFFICES: 

Fall River, Mass. * 28 West End Ave., at 61st St., New York 23, N.Y. © 1620 So. 49th St., Philadelphia 43, Pa. * 1200 Firestone Pkwy., Akron 17, Ohio * 200 So 
Missouri Street, Indianapolis, Indiana * 26 East 16th Street, Chicago 16, Illinois * 4232 Forest Park Boulevard, St. Louis 8, Missouri * 502 Exposition Avenue, Dallas 
1, Texas * 2525 Firestone Boulevard, Los Angeles, Cal. * 4300 Brighton Boulevard, Denver 16, Col. © Baum & Negley, Pittsburgh 6, Pa. * 480 Lindbergh Drive, 
N.E., Atlanta 5, Ga. © 958 Harrison Street, Seattle 9, Washington ¢ Firestone Boulevard, Memphis 7, Tenn. © 652 Stinson Boulevard, Minneapolis 13, Minnesota 
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clambake” have extended the use of 
that word far beyond its original mean- 
ing. Few controversies (in cooking 
circles, at least) have more participants 
than that which centers on the proper 
way to make clam chowder. 

Several species of clams are widely 
used for food, with the market varieties 
of the East Coast differing from those 
of the West Coast 

On the Atantic Coast, the marketed 
species are the hard clam, the soft clam, 
and the surf clam. The hard clam, or 
hard-shell clam, is commonly called 


‘quahog” in New England where 


DOCTOR 





PATIENT 


in every 


“clam” generally means the soft-shell 
variety. In the Middle Atlantic states 
and southward, “clam” is the usual 
name for the hard clam. 

Littlenecks and cherrystones are deal- 
ers’ names for the smaller sized hard 
clams, generally served raw on the half 
shell. The larger sizes of hard clams 
are called chowders and are used 
mainly for chowders and soups. The 
larger sizes of soft clams are known as 
“in-shells” and the smaller sizes as 
“steamers.” 

On the Pacific Coast, the commonest 
market species are the butter, little- 





INTERNE 


DIETITIAN 


department everyone enjoys... 


Wve lafee fla 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental's topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 


AMERICAS LEADING COFFEE for RESTAURANTS, MOTELS AND 


weSTTUTIONS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN: TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 


CONTINENTAL S 


FAMOUS JZ6 MENU 


Preoouct?ts 


neck, razor, and pismo clams. The Pa- 
cific littleneck clam is a different species 
from the Atlantic hard clam. 

On each of our coasts are areas fa- 
mous for the quality of their clams. 
Notable among these are Pismo Beach 
in California, whence comes the de- 
licious pismo clam, and Long Beach in 
Washington, famous for the razor clam. 
On the Atlantic Coast, many areas are 
noted for their “cherrystones,” soft 
clams, and surf clams. 

Although clams are served oftenest 
in chowders, there are many good ways 
to serve them. It is not only the fine 
distinctive flavor that recommends 
them as a food; they are also an excel- 
lent source of the “protective” nutri- 
ents, including proteins, minerals and 
vitamins. 

Some of the easy-to-prepare yet out- 
of-the-ordinary recipes included in the 
new publication are stuffed clams, clam 
au gratin, clam poulette, deviled clam 
loaf, baked clam hash, sour cream clam 
pie, clam and spaghetti casserole, and 
clam and ham scramble. 

Generously illustrated, “How to 
Cook Clams” is No. 8 in the Service's 
Test Kitchen Series of fish cookery 
publications, for sale at 20 cents a copy 
by the Superintendent of Documents, 
Government Printing Office, Washing- 
ton 25, D.C. 


Frozen Fruit Pack 


This year’s commercial pack of 
frozen fruits and fruit juices is ex- 
pected to top last year’s pack of 1,300,- 
000,000 pounds, according to the U.S. 
Department of Agriculture. The much 
larger pack of frozen Florida citrus 
juices will account for the larger total 
pack this year. The pack of frozen 
fruits and berries, other than citrus, 
probably will be somewhat smaller this 
year. Prospects are that fewer sour 
cherries will be frozen because of a 
much smaller crop in Michigan, one of 
the most important sour cherry states. 
Then, the strawberry crop in Washing- 
ton and Oregon is smaller this year 
than last. Most commercially frozen 
strawberries are grown in the three 
states of Washington, Oregon and 
California. 

Strawberries are among the most 
popular frozen fruits and usually are 
frozen in larger quantity than any 
other fruit. The 1953 pack of frozen 
strawberries amounted to 226,000,000 
pounds. This was a good sized share of 
the 542,000,000 pounds of all non- 
citrus fruits and berries commercially 
frozen last year. 
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“olanned work flow’ promotes 


from Blickman-Built 
award-winning 
food service 
installations 


. »- SS 
COOKING SECTION, MAIN KITCHEN: Food conveyor traffic flows rapidly around this section 
in a counter-clockwise direction. Ample work surfaces are provided by the generously-propor- 
tioned cooks’ tables. Note seamless work tops, rounded corners, welded tubular undershelves. 





@ Careful planning, based on work flow studies, is the key factor in the 
successful operation of Beth-E] Hospital's food service installation. Both 
layout and equipment have been designed to function like a factory pro- 
duction line in serving approximately 50,000 meals per month. Large work 
areas with wide traffic aisles ensure rapid work flow and increase the pro- 
ductivity of kitchen labor. The modern stainless steel equipment embodies 
important features of utility and sanitation. These not only facilitate the 
overall operation, but reduce cleaning and maintenance costs as well. 

Service to patients is provided through a decentralized system. 
Electrically-heated food conveyors are wheeled around the island cooking 
section in a counter-clockwise direction. They are loaded with foods at 
the cooking center, bakery and finally the daily stores section. Then, they 
are taken to individual floor pantries where set-up trays are loaded and 
placed in tray carts for distribution to patients. Each floor pantry is com- 
pletely equipped with short order units, refrigerators, dish storage and 
washing facilities. 

This installation, winner of a Merit Award in a recent Institutions Food 
Service Contest, was designed and equipped by S. Blickman, Inc. You, too, 
can attain top efficiency and economy in your dietary department by 
installing “Blickman-Built” equipment. 


GZ 


Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1508 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


EQUIPMENT 
FOOD SERVICE EQ a 


COFFEE URNS STEAM TABLES 


You are welcome to our exhibit at the American Hospital Association Convention, Navy Pier, Booth No. 315, Chicago, 
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kitchen staff productivity 


AT BETH-EL HOSPITAL, BROOKLYN, N. Y. 





STAINLESS STEEL DISH TABLES in dish pantry. Work 
top and raised rolled edges form a continuous, 
crevice-free surface to assure maximum cleanliness. 


POT SCULLERY — Close-up of round-corner stainless 
steel pot and pan sink. Compartments, drainboard 
and back splash form one continuous crevice-free sur- 
face, simplifying cleaning. The sliding tray permits 
placing of pots at convenient work height. 


STAFF CAFETERIA accommodates visitors as well as 
hospital employees. Pass-through refrigerator at rear 


provides access to kitchen, eliminating waste motion 
and cross-traffic. Counter top is of stainless steel. 


EB 


WORK TABLES 


Illinois, September 13-16 
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Menus for September 1954 


Corinne Catlin 

Dietitian 

Welborn Memorial Baptist Hospital 
Evansville, Ind. 





1 


Orange Juice 
Scrambled Eggs, Toast 


Scotch Broth 
Roast Chicken 
Mashed Potatoes 
Buttered Peas 
Pickled Beets 
Chocolate Sundae 


Vegetable Soup 
Tuna Fish Salad 
Potato Chips 
Stuffed Celery 
Sliced Peaches 


2 


Grapefruit Half 
Bacon, Muffin 


+ 
Beef Noodle Soup 
Breaded Veal Cutlets, 
Mushroom Sauce 
Parslied Potatoes 
Glazed Carrots 
Hearts of Lettuce, 
1000 Island Dressing 
herry Upside Down Cake 


. 

Cream of Celery Soup 
Fruit Salad Plate 
With Cream Cheese 
Assorted Sandwiches 
Baked Potato 
Vanilla Ice Cream 


3 


Pineapple Juice 
Poached Egg on Toast 


Cream of Asparagus Soup 
Broiled Perch 
Escalloped Potatoes 
Buttered Lima Beans 
Ribbon Gelatin Salad 
Apple Crisp 


Tomato Soup 
Salmon With Noodles 
Buttered Green Beans 

Celery Cabbage, 
French Dressing 
Chocolate Pudding 


4 


Cantaloupe 
Sausage Links, Roll 


Chicken Rice Soup 
Roast Loin of Pork 
Mashed Potatoes 
Buttered Brussels Sprouts 
Waldorf Salad 
Lemon Chiffon Pie With 
Graham Cracker Crust 


Pepper Pot Soup 
Chicken a la King 
Buttered Asparagus Tips 
Sliced Tomatoes 
Green Gage Plums 


5 6 


Blended Citrus Juice Banana 
Egg Pancakes, Sirup Soft Cooked Egg, Toast 
. . 


Jellied Consommé 
Swiss Steak 
Baked Potato 
Buttered Asparagus 
Tossed Salad, 
Holland Dressing 
Tapioca Cream 


Vegetable Juice 
Roast Beef, Gravy 
Mashed Potatoes 
Cauliflower With 
Cheese Sauce 
Arabian Peach Mold 
Lemon Sherbet 
. 


Cream of Spinach Soup 
Assorted Cold Cuts 
Macaroni Salad 
Butte:ed Wax Beans 
Sliced Tomatoes 
Norwegian Prune Pudding 


. 

Chicken Gumbo Soup 
Bacon, Lettuce and 
Torrato Sandwich 
Buttered Broccoli 
Cottage Cheese and 
Olive Salad 
Baked Apple 





7 


Honey Dew Melon 
Bacon, Muffin 


Cream of Mushroom Soup 
Roast Leg of Lamb, 
Mint Jelly 
Parslied Potatoes 
Buttered Beets 
Tossed Salad 
Pineapple Sherbet 


Vegetable Soup 
Hamburger on Bun 
Potato Chips 
Creamed Carrots 
Relishes 
Whole Peeled Apricots 


Grapefruit Juice 
Scrambled Eggs, Toast 


Cream of Celery Soup 
Roast Leg of Veal 
Buttered Petatoes 
Parslied Wax Beans 

Sliced Tomato 
Vanilla Ice Cream 
Wafers 


Noodle Soup 
Cheese Soufflé 
Creamed Peas 
Waldorf Salad 

Fresh Grapes, Cookies 


9 


Prunes With Lemon Juice 
Sausage Links, Muffin 


Consommé 
Southern Fried Chicken 
Mashed Potatoes, Gravy 
Cauliflower au Gratin 

Relishes 
Fresh Fruit Cup 


Cream of Vegetable Soup 
Creole Spaghetti 
Buttered Green Beans 
Pear and Cottage Cheese 

d 


la 
Coconut Pudding 


10 


Orange Juice 
Poached Egg on Toast 
. 


Barley Soup 
Baked White Fish, 
Tartare Sauce 
French Fried Potatoes 
Creamed Peas 
Mixed Fruit Salad 
Chocolate Cake 
. 


Tomato Juice 
Tuna Fish and Noodle 
Casserole 
Buttered Corn 
Carrot and Celery Sticks 
Watermelon 


11 12 


Banana 
Fried Egg, Roll 


Grapefruit Juice 
Baked H 


Pineapple Juice 
Griddle Cakes, Sirup 
. 


Beef Broth With Rice 
Chopped Swiss Steak 
Buttered Potatoes 
Creamed Peas and Carrots 
Perfection Salad 
Sliced Fresh Peaches 
7 


jam 
German Potato Salad 
Broccoli With 
Hollandaise Sauce 
Celery Hearts 
Cream of Pea Soup Cherry Cobbler 
Chicken Salad in = 
Tomato Cups 
Potato Chips 
Asparagus Tips 
in Vinaigrette 
Pineapple Upside Down 
Cake 


Chicken Noodle Soup 
Baked Beef Heart, 
Dressing 
Spinach, Egg Slices 
Mexican Colesiaw 
Applesauce 





13 


Blended Citrus Juice 
Bacon, Muffin 


Chicken Noodle Soup 
Braised Short Ribs of 


Beef 
Buttered Lima Beans 
Banana Nut Salad 
Strawberry Parfait Pie 


Alphabet Soup 
Eggs a !a Goldenrod 
Buttered Green Beans 
Sliced Tomatoes 
Fruit Gelatin 


ta 


Grapefruit Half 
Soft Cooked Egg, Toast 


Cream of Tomato Soup 
Veal Birds 
Potatoes au Gratin 
Glazed Carrots 
Lettuce Wedge, 
Roquefort Dressing 
Bavarian Cream 


Chicken Gumbo Soup 
Frankfurter on Bun 
Harvard Beets 
Prune and Cheese Salad 
Apricot Halves 


15 


Orange Half 
Sausage Links, Roll 


Cream of Asparagus Soup 
Grilled Salisbury Steak 
Parslied Potatoes 
Mashed Turnips 
Molded Fruit Salad 
Banana Ice Cream 


Barley Soup 
Salmon Loaf 
Buttered Lima Beans 
Stuffed Celery 
Fruit Cup 


16 


Prune Juice 
Fried Egg, Toast 


Beef Noodie Soup 
Browned Spareribs 
Mashed Potatoes 
Sauerkraut 
Tomato-Cucumber Salad 
Chocolate Pie 


Jellied Consommé 
Creamed Turkey on Toast 
Buttered Broccoli 
Pear and Orange 
Salad 
Spice Cake 


18 


Cantaloupe 
Poached Egg on Toast 
. 


Tomato Rice Soup 
Broiled Pork Chop 
Lyonnaise Potatoes 
Cabbage au Gratin 

Tossed Salad, Lime-Grapefruit Salad 
Blue Cheese Dressing Cherry Pie 
Lemon Snow Custard . 

Chicken Gumbo Soup 
Creamed Sweet Breads 
on Toast 
Spiced Beets 
Hearts of Lettuce, 
Russian Dressing 
Raspberry Sherbet 


17 


Tomato Juice 
Pancakes, Sirup 


Vegetable Soup 
Shrimp Creole 
Buttered Peas 


Corn Chowder 
Tuna Salad 
Potato Chips 
Assorted Relishes 
Iced Cup Cakes 





19 


Blended Citrus Juice 
Bacon, Sweet Roll 


Cream of Mushroom Soup 
Pot Roast of Beef 
Browned Potatoes 

Fried Egg Plant 
Tomato Wedge 
Baked Custard 


Pepper Pot Soup 
Grilled Cheese Sandwich 
Buttered Spinach 
Coleslaw 
Boysenberries 


20 


Banana 
Scrambled Egg, Toast 


Tomato Bouillon 
Braised Liver, Onions 
Escalloped Potatoes 
Buttered Succotash 

Asparagus Salad 

Peppermint Candy 

Ice Cream 


Beef Rice Soup 
Chicken Pie With Biscuits 
Buttered Peas 
Carrot and Ceiery Sticks 
Pears, Cookie 


21 


Cantaloupe 
French Toast, Sirup 


Scoteh Broth 
Lamb Fricassee 
Lyonnaise Potatoes 
Hot Pickled Beets 
Tossed Salad 
Fruit Gelatin 


Cream of Asparagus Soup 
Cold Sliced Tongue 
Baked Potato With Cheese 
Buttered Wax Beans 
Perfection Salad 
Baked Apple 


22 


Grapefruit Juice 
Sausage, Muffin 


- 

Cream of Mushroom Soup 
Fried Ham 
Stuffed Baked Potatoes 
Parslied Carrots 
Pineapple and Grated 
Cheese Salad 
Gingerbread With 
Whipped Cream 
. 

French Onion Soup 
Meat Balls With Rice 
Buttered Green Beans 
Banana, Orange and Nuts 
in Lime Gelatin 
Bing Cherries 


24 


Orange Juice 
Soft Cooked Egg, Toast 


23 


Orange Sections 
Scrambled Eggs, Roll 


Cream of Celery Soup 
Fried Ocean Perch 
O’Brien Potatoes 
Okra With Tomatoes 
Pineapple-Cabbage Salad 
Butterscotch Pudding 


Consommé 
Roast Turkey 
Mashed Potatoes 
Buttered Peas 
Cranberry Salad 
Butterscotch Sundae 


Julienne Vegetable Soup 
Macaroni au Gratin 
Buttered Broccoli 
Jellied Fruit Salad 
Green Gage Plums 


Cream of Carrot Soup 
Sausage Cake 
Escalloped Corn 
Apple-Date Salad 
Chocolate Roll 





25 


Prunes 
Pancakes, Sirup 


Beef Rice Soup 
Breaded Pork Cutlet 
Mashed Potatoes 
Spinach, Egg Slices 
Turnip Slaw 
Raspberry Sherbet 
7 


Oyster Stew 
Baked Noodles and 
Tomatoes au Gratin 

Buttered Peas 
Green Relishes 
Lemon Meringue Pudding 





26 


Fresh Grapes 
Fried Egg, Toast 


Pepper Pot Soup 
Braised Liver 
O’Brien Potatoes 
Baked Onions 
Orange and Grapefruit 


Sala 
Butterscotch Pudding 
. 


Cream of Spinach Soup 
Veal Stew With Biscuits 
Baked Squash 
Deviled Egg Salad 
Cubed Pineapple 





27 


Banana 
Soft Cooked Egg, Rol! 
— 


Tomate Juice 
Smothered Steak 
Mushroom Sauce 

Baked Potato 

Buttered Brussels Sprouts 
Vegetable Salad 
Butter Pecan 
Ice Cream 
. 


Vegetable Soup 
Roast Pork Tenderloin 
Escalloped Sweet Potatoes 
Hearts of Lettuce 
Emperor Grapes 





28 


Pineapple Juice 
Bacon, Toast 


Beef Rice Soup 
Barbecued Chicken 
Baked Potato 
Corn on Cob 
Fruit Salad 
Angel Food Cake 


Cream of Pea Soup 
Salmon Salad 
Potato Chips 

Buttered Spinach 

Raisin-Rice Pudding 





30 


Orange Juice 
Scrambled Eggs, Muffin 
. 


29 


Grapefruit Sections 
Poached Egg on Toast 


Vegtable Beef Soup 
Baked Halibut 
Creamed Potatoes 
Broccoli, 

Pane ny oo — 
ttage Cheese Salad Pumpkin Pie With 
Baked Apple Wh pped Cream 


Chicken Noodle Soup Oxtai! Soup 
Ham a la King on Toast Spaghetti With Meat Balls 
Buttered Beets Buttered Asparagus Tips 
Pineapple-Cheese Salad Sunshine Salad 
Coconut Pudding Sliced Apricots 


Rice Soup 
Roast Beef, Gravy 
Mashed Potatoes 

Buttered Green Beans 
Lettuce Wedge, 
French Dressing 








Ready-to-eat or cooked cereals are offered 


a} 


breakfast menus 
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BUY OF THE MONTH 


from America’s foremost provisioner 


Armour Star Canned Ham 


is all tender ham you can serve for profit! 


Make one call do it all 
‘ie een colt Gs eles And every delicious bite of this tender, 
Armour Star Canned Ham juicy ham is already cooked and ready to 
brings you all or any of eat. No bone, no waste. Delicious, sugar- 


these quality Armour prod- cured Armour Star Canned Ham is easy to 
serve, easy to order and makes it easier to 
figure your cost per portion. You can slice it 
% Portion Control Entrees : 
% Fresh Meats 

% Fresh Frosted Meats or cold. Available in pear-shaped can, 9 to 13 
% Smoked Meats lb. sizes; in pullman 714 to 9% Ibs. 

* Canned Meats 

% Sausage Products You know it’s good! The Armour Star Label 


evenly and economically — and serve it hot 


% Dairy Products is one of the world’s great guarantees! 
%& Poultry and Eggs 

¥%& Shortenings 

¥% Soaps 


pone 


vg} jd m 


ARMOUR AND COMPANY Hotel and Institutions Department * General Offices, Chicago 9, Illinois 





Maintenance and Operation 


If you must move the walls 





Metal Is Better Than Masonry 


ALEXANDER BERESNIAKOFF 


Architect, New York City 


PACE changes take place in hos- when the changes are contemplated sion or contraction of spaces at small 


pitals as often as in any other type burt also during the original planning cost and without waste. 
of building—possibly oftener. The of a hospital. Because they are sim- To change a_ space 
easiest way of making such changes ple to move, metal partitions lend masonry partitions means the destruc- 
themselves, as no other material does, tion of materials that were costly to 


enclosed by 


is by the use of metal partitions. This 
should be borne in mind not only 


to easy rearrangement for the exten- erect in the first place and are costly 











These four photographs represent some of the areas in which movable metal 
partitions are used to good advantage. In wards, the partitions may be either 
solid panels (above, left) or partly glazed (above, right) to admit more light. 
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It wares ar ct cleans! 


REDUCES THE FREQUENCY OF REFINISHING 





Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Samax not only quickly removes dirt, oil, and grease, 
but /eaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


and reduce the cost of caring for 
A 100 Series waxed floors. There's a Finnell 
’ General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
" ers that are exactly right for your 
vise sti needs. Finnell i a complete 
line, so you can depend on un- 
biased advice. In fact, Finnell 
makes everything for floor care! 
For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 1408 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 


| Find out how you can simplify 














@ A mild liquid wax-soap 
for machine-scrubbing 
or damp-mopping 
waxed floors 


Leaves a lustrous anti- 
skid protective finish 


Highly concentrated ... 
economical to use 


BRANCHES 


FINMELL SYSTEM, INC. See 


PRINCIPAL 
| Oniginators of Power Scrubbing and Polishing TMachines ran al 33 


Vol. 83, No, 2, August 1954 





to replace in the new locations be- 
cause of the services that must be 
provided through the various building 
trades involved. The work of these 
not only affects expense 
but also causes delays. First the mason 
has to put up structural blocks; then 
it is the plasterer's turn, and after him 


tradesmen 


the painter, each one, of course, with 
his own unavoidable mess. Such 
changes are very annoying to both 
patients and personnel because of the 
noise and dust during removal of the 
partitions and the odor of paint dur- 
ing erection of the new ones. 


All this is avoided wher metal par- 
titions are used. Such partitions, if in 
place, can be easily removed from 
existing enclosures and relocated to 
form new enclosures with little waste 
of material and without disturbing 
noises and discomforting paint odors. 
Above all, this can be accomplished 
without delay and with a minimal 
expenditure of funds. In cases in 
which no existing enclosures have to 
be changed but new subdivisions of 
larger areas are required or new spaces 
have to be enclosed, metal partitions 
are the best material to be used. 
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Easiest to keep clean all over! 


Eastern ROLLA-HEAD custom-made venetian blinds 
now with ROLLA-TEX... world’s finest plastic tape 


Nothing can equal the easy maintenance and cleanliness 
of Rolla-Head venetian blinds with Rolla-Tex plastic tape. 
— Guaranteed the longest lasting tape in the Venetian Blind 
ROLLACHEAD Industry. Completely washable! Just a swish and they’re 
sparkling! And, Rolla-Head gives you complete ven- 

tilation control, light control, plus privacy! 


All this and so attrac.ive, too! Luxurious-looking Rolla- 
Tex plastic tape was designer styled. Choice of 12 smart 
colors in textured moire pattern. All-metal blinds in choice 


ROLLA-TEX 
<~Ly 


enamel finish. 


of 14 lovely colors with lustrous, lasting DuPont baked 


See Eastern's complete venetian blind guide for the architect in 
Sweet's File or contact your nearby Rolla-Head manufacturer. 


EASTERN Machine Products Co. 


i General Offices & Plant: 1601 Wicomico St., Baltimore 30, Md. 


ATLANTA 


NEW YORK «+ PITTSBURGH 


Canada: Eastern Machine Products, ltd., Toronto * Montreal * Voncouver 





Metal partitions can be used in 
almost any part of a hospital. They 
can be employed to divide wards and 
to form the examination and treat- 
ment cubicles of the admitting service 
and of the outpatient department. 
They are useful for separating waiting 
spaces from treatment spaces, for en- 
closing nurses’ stations and adminis- 
trative offices. 

In spite of the “standard” widths 
and heights, metal partitions are flexi- 
ble in either direction, and the spaces 
in which they are to be used do not 
have to be “tailor-made” to accommo- 
date manufacturer's dimensions. For 
partitions are expandable, both length- 
wise and in height, by the introduc- 
tion of “filler” units, which do not 
detract from the over-all appearance ot 
the partitions. In fact, the variety 
in panel size often enhances the general 
appearance. 

In wards or other areas of the hos 
pital metal partitions are particularly 
desirable because they provide an easy 
way to install required facilities for 
the treatment of patients. Electric 
conduits, oxygen and vacuum piping. 
lead protection against x-rays, plumb- 
ing and other facilities can all be 
accommodated within the standard 
3 inch thickness of the partition. These 
facilities are readily accessible for rc 
pair or change by the removal of the 
base members of a partition or of an 
individual panel. Both can be replaced 
after the repairs or changes are made 
without injury to the partition. 

Since they are only 3 inches thick. 
these partitions are space savers; no 
masonry partition used in a hospital 
is less than 5'2 inches thick. When 
sO many rooms in a hospital are to 
be divided or enclosed this saving in 
space can be calculated without resort 
to higher mathematics. 

The flush surface of the metal parti- 
tion presents no cleaning problem 
The baked-on enamel surface has no 
projections of any kind to impede 
its being wiped down with a dry cloth 
or its being washed with soap and 
water to assure “hospital cleanliness.’ 
The finish comes in various colors to 
match existing wall colors or to create 
any desired color scheme. 

The metal partitions on the marker 
today are insulated to provide the 
quiet necessary in a hospital. They 
are available in a solid panel or glazed. 
the latter for admitting light when 
it is desirable for general visibility or 
for better observation when that is 
needed. 
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TWO GREAT NAMES... 


DETROIT YACHT CLUB 


BELLE ISLE, DETROIT 


Equipped with GARLA ND eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


Wherever you go . . . it’s Garland 
equipment that’s used most! 


Whether it’s big hotels, smart supper 
clubs, private clubs or fashionable 
restaurants, this fact remains the same: 
Garland is the cooking equipment most 
often chosen by food experts! 


Garland goes hand-in-hand with 
quality of performance. Garland is 
dependable . . . efficient . . . economi- 

oa. flexible... built to last a lifetime! 

These are just a few of the important 

reasons why Garland is used in more 

leading restaurants, hotels, clubs, 
schools and institutions than any other 
make! Get the Garland story from 
your food service equipment dealer. 








= The battery formation illustrated includes: 
: Seaiieel Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
——~ Fat Fryer; and Side Fired Broiler. Units available in standard black- 


Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin... 
it’s the mark of 
—— Heavy Duty Ranges e Restaurant Ranges e Broiler-Roasters e Deep Fat Fryers 
Broiler-Griddles Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 








PRODUCTS 
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Housekeeping 


ADMINISTRATOR — SUPERVISOR — TEACHER — 


The Housekeeper Is Three People 


EMILY C. DEMING 


Executive Housekeeper, Butterworth Hospital, Grand Rapids, Mich. 


O ORGANIZE a_ housekeeping 
department you don't begin with 
the housekeeper, for housekeeping and 
its organization are not an end in 
themselves—they are an integral part 
of the pulsating miracle we call a 
modern hospital. 
A housekeeping department 
be organized to meet one of four 


may 


situations 

You may go into a new plant in 
the building process and set up what 
you hope will be the world’s ideal 
installation, many of 


your own ideas and all of your prac- 


incorporating 


tical experience 

You may go into an old hospital 
that has never had a housekeeping 
department per se, and organize one, 
in which case, the Lord help you. 

You may go into a well organized, 
highly departmentalized hospital, in 
which there has always been a rec- 
ognized housekeeping department. In 
this case, one of two things happens 
In the first, you follow an intelligent 
woman who has done an excellent 
job, and even the most courteous of 
workers will have a 


your fellow 


nostalgic tone in their voices when 
they discuss the way Our Mrs. So and 
So did this or that. Or, you will fol- 


low an utterly incompetent person 
and bump up against all the problems 
inherent in a hospital that has a mild 
contempt for the department which 
has never delivered a proper job and 
for your own employes whose habits, 
practices and methods are bad. 

You may expand an existing de- 
meet a building 


partment to new 


project 


Condensed from a paper presented at the 
housekeeping section of the Upper Mid 
West Hospital Conference, St. Paul, 1952 
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No matter what the situation in 
which you are asked to organize a 
housekeeping department, you have 
one of the most challenging and excit- 
ing Opportunities open to women to- 
day, and you begin, not with yourself, 
but with the community in which you 
live or intend to make your home. If 
you have lived for a long time in the 
area, you will have the necessary back- 
ground and understanding of the par- 
ticular needs of your community. If 
you are a newcomer, especially in a 
region of our vast country that is 
strange to you, concentrate all of your 
efforts, exercise all of your abilities 
to their utmost, make every pore a 
living, breathing, fact-absorbing unit. 
Be as nearly as possible a sponge, for 
you will need to absorb the habit of 
thinking, the pattern of living, the 
food and bathing habits; will 
need to know these people as they 
have always lived before you can hope 
to keep house for them and, if nec- 
their habit 


you 


essary, change some of 
patterns. 

If you move 
which a sheet is a novelty and two 
needn't be 
too surprised if some of your patients 
floor or 


into a community in 


sheets a conundrum, you 


put their mattresses on the 
ever curl up in a comfortable corner, 
happy with only a blanket. 

If a standard practice of your hos- 
pital is an admission de-lousing booth 
for patients, don't be disturbed if 
cockroaches, ants, bed bugs or pediculi 
fail to engender your own state of 
hysteria or, in fact, even mild discom- 
fort in your patients. 

And remember, too, it is from the 
same group your patients come that 
your staff will come. If you live in a 
Dutch where the 


solid community 


citizens’ ancestors traditionally scrub- 
bed their streets, teaching cleanliness 
and maintaining it is not too much 
of a problem. 


If. however, have 


them 
slipped in, Mexican 
border with only the filthy rags on 
their backs, training the staff to the 
niceties of aseptic housekeeping is a 
horse of a far different color. 

Study your community, be sure you 
understand exactly what housekeeping 
for your particular area involves. You 
may work for an administrator who 
thinks that housekeeping is merely 
the function of cleanliness, in which 
case, pack quickly and take the first 
train out of town. You may work for 
an administrator who feels that house- 


many of 
say across the 


keeping encompasses many of the re- 
warding functions of a modern hos- 
pital. In this case, dig in and work. Be 
sure not only of what your adminis- 
how he expects 
results he 


expects, but 
the end 


trator 
you to achieve 
wants 

If you work in a state institution 
where patient labor is used, such labor 
may be considered of therapeutic 
value and you may sit up nights devis- 
ing hand performing 
normal machine One of 
the hardest jobs I ever did was to 
set up standards and cleaning meth- 
juvenile home, 


methods of 
operations. 


ods for a county 
housing all ages up to 18 years. It 
is possible that labor is less costly 
and more beneficial than machines. 
Usually, however, your problem is to 
divide the budget you are to be given 
into the best working proportion be- 
tween machines and personnel. In- 
cidentally, try to find out exactly what 
your budget will be. There is nothing 
more aggravating than never being 
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NOTHING REFLECTS AN ATMOSPHERE OF FINE SERVICE BETTER 


THAN SIMTEX NAPERY... 


The Cotillion Room, Hotel Pierre, 
New York, New York 


from Simtex alone... 


and at no increase in price... 


table napery woven , ; a 

As you know, only superior quality, long-staple yarns can be combed. The 
combing process removes all short fibers, impurities— permits a noticeably 
smoother, stronger fabric than is possible with ordinary yarns. Now, without 


entirely of Combed cotton 


change in its famous construction, Simtex table napery assures: 


* Richer, lasting luster 

¢ Smoother, more luxurious texture 

* Finer yet stronger fabric 

* Longer life, greater resistance to wear 

¢ Handsomer looks, sustained through countless launderings 

¢ Greater economy, with fewer replacements needed 

Simtex napery stays fresh longer, too, thanks to Simtex exclusive per 


manent finish. 


® Ss; 
® Sinittex MILLS, DIVISION OF SIMMONS CO., 40 WORTH STREET, NEW YORK 13, N.Y. 
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given a specific budget for your de- 
partment, yet always being chided, no 
matter how much or how little you 
spend. And nothing is more reward- 
ing than having been given a con- 
servative budget and producing more 
than the planned results from it. 

In a government installation, you 
may find yourself, your department, 
and every piece of equipment you 
will use for the 12 months all neatly 
printed out so that all who can, may 
As a result, you run into some 
amusing situations: In making first 
rounds of a county institution with 
the administrator, we had progressed 
to the hog ranch, which, believe it or 
not, was an integral part of the hos- 
pital (we ate the hogs, the hogs ate 
the garbage, we ate the hogs, this can 
go on forever) and became repulsive 
only when it became necessary for the 
housekeeper to go down and check 
up on the garbage cookers and the 
can washers. As we met the ranch 
foreman, and I was properly intro- 
duced, the response was this: “Oh yeah, 
I seen you in this year’s budget, 
whatcha going to do to earn that kind 


read 


of money?” 


WHAT THE JOB IS 

Now let's get down to brass tacks 
and begin to spell out the actual job 
You, the housekeeper, will be the ad- 
ministrative head of the department, 
a supervisor and a teacher. Within 
these three broad classifications your 
other functions can be outlined. As 
an administrative department head, 
you will decide what equipment you 
will need, what type and size ma- 
chines are best suited to your needs, 
what supplies are most economically 
used, and how many persons it will 
take to run the department. 

If you are fortunate enough to be 
organizing a new department and can 
control the total purchase of machines, 
rejoice! Most of us are burdened with 
a heterogeneous collection of equip- 
ment, necessitating our carrying mul- 
tiple sizes and types of parts, as, for 
instance, bassine, tampico and palmet- 
to brushes for perhaps three separate 
makes of machines 

Remember that every additional 
size and type of machine and equip- 
ment you carry predicates a certain 
number of feet of storage space for 
parts and supplies. In all of your 
thinking, in ali of your planning, 
make a concerted effort to minimize 
types, styles, sizes in any and every 
item that you must stock. For instance, 
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you need a small dust mop for bed- 
room work by the maid, you need a 
very large dust mop for corridor work. 
It is questionable whether you need 
an intermediate size or sizes. 

Analyze your own plant, check your 
corridor width, know how many times 
the houseman must walk back and 
forth the length of the corridor to dust 
it. If the proper size push broom or 
dust mop will save once the length 
of each corridor of your plant each 
time that corridor is cleaned, and you 
take the trouble to figure up the man- 
hours saved per year, it will flabber- 
gast you. And each piece of equip- 
ment, each push broom, mop, hand 
duster, gong brush, scrubbing ma- 
chine, mop pail, wall-washing ma- 
chine — everything that you use — 
should be chosen for the specific pur- 
pose of daily use, its ease of main- 
tenance, and cost of replacement. 

Above all, remember that you must 
teach illiterate or semiliterate staff to 
use each and every piece of equip- 
ment you buy. The fewer your pur- 
chases, the simpler the operation, and 
the more time employes can spend 
in using them rather than being con- 
fused by them. The slickest salesman 
with the newest gadget on the market 
may have an excellent talking and 
selling point, but if the gimmick you 
buy takes 20 minutes to get into 
operation because of its complexity. 
your purchase is a pretty stupid one 
The importance of the type and qual- 
ity of equipment can’t be emphasized 
too much. The ratio between equip- 
ment, supplies and personnel in cost 
is, roughly, one to 10. Therefore, if 
you are to conserve personnel, you 
must expend thought, research and 
consideration before you buy so much 
as one 12 in-h wet mop. 

Your choice of personnel, together 
with your standards, teaching meth- 
ods and supervision, will control the 
quality of work your department pro- 
duces. Many of your staff come from 
the least protected, least articulate 
group, the so-called bottom of the 
barrel. Those of us who must do a 
job using this group of people know 
many who are warm and kindly, gen- 
erous of the little they have, patheti- 
cally eager to go beyond the line of 
duty and to have the gift recognized 
for what it is, the gift of self. We 
should thank the Lord there are 
people who are willing and able to 
mop our corridors, to empty our gar- 
bage cans, to burn our filthy trash, to 
fold hot sheets from the flatwork 


ironer. And we should take the time 
to let these people know that they are 
just as essential to the total picture, 
just as much a part of total patient 
care as is the biggest name surgeon on 
the staff. 

More often than not, your secretary 
is essentially your right hand. Choose 
wisely and well, because while she 
may not leave the office twice a day, 
her intelligence and quick thinking 
can reach every corner of the plant, 
every person working in it. In one 
sense, she will have more contacts 
than either you or your assistant. 

Your assistant, of course, is an es- 
sential person. She must have many 
of the qualifications you yourself pos- 
sess. She should be training for an 
executive job and she should never 
have been ruled out of the National 
Executive Housekeepers’ Association.* 
If you are adequate for the job you are 
doing, you needn't be afraid of the 
strength of such a woman. If you are 
weak enough to fear her capabilities, 
then you are in no sense of adminis 
trative Caliber. 


CHOOSE SUPERVISORS WISELY 


Your next consideration is 
floor supervisors, your head house- 
man, shop foremen, laundry manager 
chief seamstress. Your  super- 

should be chosen with such 
wisdom and trained with 
and patience that they can logically 
expect to move up in the assistancies 
as they become vacant. 

The head houseman is an extremely 
important person. He can often ac- 
tually make or break your budget. For 
in a small hospital he supervises or 
does all of the diversified tasks that 
in the large plant are cared for by 
assistants or individual shop foremen. 

The head painter, the wall-washing 
foreman, the upholsterer, the plumber, 
the shade and blind shop man, the 
electrician, the head gardener, the car- 
penter, the maintenance shop man, the 
wheel shop and key shop men, any 
and all of these may at some time in 
your career be classified as house- 
keeping personnel. To hire men to 
handle the jobc properly means that 
you must have sound basic knowledge 
of the work performed by all of these 
staff divisions. Not only must you 
know something about each of these 
shops, but you must have some un- 
derstanding of materials, supplies and 


your 


and 
visors 


such care 


*Since this article was prepared, assistant 
housekeepers have been restored to associate 
membership in the association.—ED. 
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In paper towels, cost-in-use tells the real story of 
economy...and the “plus values’ in Fort Howard Towels 
give you superior performance at truly low cost! 


Take Fort Howard Handifold: Controlled Wet Strength 
keeps it strong and firm when wet. Result? Handifold 
won't fall apart in use, lasts longer, dries thoroughly. Stabilized 
Absorbency keeps it fresh and effectively absorbent for a 
year or more. Result? You can buy in economical 

quantities knowing the last towel will be soft and absorbent 


as the first. And Handifold is made of Acid Free Paper 


You'll find these ‘plus values” in all Fort Howard 


Towels, for faster, better, more economical drying. Call 
your Fort Howard distributor salesman today! 


For 35 Years Manufacturers of Quality 
Towels, Toilet Tissue and Paper Napkins 


Orie seen ® 


FORT HOWARD PAPER COMPANY 


Green Bay, Wisconsin 
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equipment necessary for their opera- 
con 

If the laundry comes under your de- 
partment, as it does in many hospi- 
tals, even large ones, a competent 
Manager or supervising washman, de- 
pending upon the size of your opera- 
tion, is essential. Even the = small 
hospital has many thousands of dol- 
lars invested in the physical equip- 
ment of its laundry plant and many 
more thousands invested in linen 
inventory. Almost nowhere in the 
plant, except perhaps in food service, 


quickly, and curtail the proper nurs- 
ing function so effectively, as you 
can by inadequate laundry service. It’s 
a big field, full of problems involving 
constant study and infinite attention 
to detail. 

Many is the housekeeper who has 
found that running the laundry ran 
her housekeeping department into the 
ground because she was inadequately 
prepared to cope with these chemical 
and technical problems. 

The sewing room with its endless 
mending and fabrication of special 


can you Cause patient discomfort sogyg®items can contribute materially to an 





WITH THE 


MATTRESS 


No mattress covers or rubber sheets to buy. 
SYKO miracle covering is waterproof and 
self-protecting. All seams sealed. Impervi- 
ous to body fluids and wastes, disinfectants 
and deodorants. When soiled, just scrub 
with brush, soap and water. 


MAINTENANCE 


The SYKO Mattress outwears other mattres- 
Thick inner cushion is shape-retaining 

doesn’t lump, doesn’t pocket. No metal 
to work loose and damage the cover. SYKO 


ses. 


SAVE ON 
LONGER LIFE 


covering 
tougher with age. Flame resistant. 


PATENT 
PENDING 


is extra-thick, extra-tough—gets 


SAVE ON 
INVENTORY 


No need to carry replacements for SYKO 
Mattresses. When they are soiled they are 
quickly washed and wiped dry for immedi- 


ate re-use. 


Wire or write for complete information. 


*SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO 
Mattresses since 1898 











KOROLL'S, INC. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Illinois 


NATION-WIDE SUPPLIERS OF 

HOSPITAL LINENS, FURNISHINGS, 

DRAPES, MATTRESSES, TEXTILES, 
APPAREL FOR PATIENTS. 








efficient department and a_ balanced 
budget for the hospital. 

The type of machines used, i.e. os- 
cillating two-thread, three-thread edg- 
ers, darners, electric cutters, the 
placement of machines for work flow, 
simple concise cutting charts, the well 
organized pattern file, good records, 
and supervision are all essential. 

While the purchasing agent in most 
plants does the actual buying today, 
the intelligent housekeeper, by guid- 
ing the choice and quality of fabrics 
purchased, whether by yardage or fin- 
ished item, can make almost dramatic 
contribution to budget coaservation. 
Look with a jaundiced eye at that 
little item “f.o.b. mill” or “f.o.b. de- 
livery point.” If yours is not a tax 
exempt hospital, you may be aston- 
ished at the budgetary saving possible 
by choosing f.o.b. mill delivery be- 
cause you pay the tax only on actual 
purchase (freight being a separate 
item) rather than on f.o.b. plant de- 
livery, which actually includes taxa- 
tion on transportation. If you work 
on the West Coast and are caking mill 
delivery, for instance, from a Caro- 
lina factory, check the cost of water 
transportation versus rail. The net 
saving may buy you hundreds of yards 
of fabric. 

Then, too, there is the important 
item of 2 per cent for payment with- 
in 10 days. Never let it slip! Let your 
records be so accurate that you know 
how much of each given weight and 
width of yardage or how many of each 
purchased item you will use within a 
twelve month. Always check fabric 
purchases for price break. An extra 
six dozen items, an extra 500 yards 
may actually put an order on your 
shelf at less cost because of the larger 
order. 

The policies of various institutions 
will, of course, control your buying 
practices within any given hospital, 
but the minimum for good fabric 
purchasing in an average sized plant 
will be quarterly inventory with the 
option of a better price break at the 
semiannual or annual inventory level. 

Another controlling factor in all of 
your purchases, not just for sewing 
needs, is the amount of storage space 
allocated to stock room and to your 
own department. 

Even if your particular hospital 
does not have cost accounting, you 
will be wise to reexamine your item 
cost, at least annually. Frequently a 
swing from manufacture in the de- 
partment to purchase of manufactured 
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A FINISHED AREA SHOWS 3-DIMENSIONAL BEAUTY OF BOLTA-WALL. Green ond Tea 
Rose Bamboo Bolta-Wall were used in combination from dado to ceiling and full height to 
ceiling. Bolta-Wall blends perfectly with other materials, is equally at home in hotels, res- 
taurants, hospitals, schools, business offices and private homes. Bolta-Wall is both dimension- 
ally stable and fire-retardant. 


BOLTA-WALL IS APPLIED OVER LOW-COST SHEETING during renovation of this 
Cambridge, Mass., link in the giant Waldorf cafeteria chain. Appalachian Floors, Somerville, 
‘ Mass., installed 1500 sq. ft. of Bolta- Wall on this job and reported the textured vinyl material 
a was easy to work with and facilitated other renovation operations. 


Renovate quickly, inexpensively with 


easy-to-care-for 


ollie Wall 


. .. Bolta-Wall provides a new, distinctive look in 
any one of 4 dramatic patterns and in combina- 
tions. Blends well with other wall materials. The 
Waldorf chose 3-dimensional Bamboo, available in 


New York architect Herman S. Sack 
specified this beautiful, flexible, textured 
vinyl wall covering because... 


... Bolta-Wall is a washable wall covering of ex- 
traordinary beauty — beauty that will last indefi- 
nitely because Bolta-Wall has outstanding re- 
sistance to scuffing, staining and fading. It will not 
crack or peel and is fire-retardant. Maintenance 
costs are reduced to a minimum, replacement and 
repair are virtually eliminated. 

. . . Bolta-Wall goes on any dry wall construction 
fast — needs no plaster backing. The Waldorf 
used low-cost gypsum sheeting as a base for this 
1500 sq. ft. installation . . . no waiting for plaster 
to dry. Carpenters and other trades were able to 
work simultaneously because the application of 
Bolta-Wall requires small space and moves along 
quickly. Remodeling time was cut by weeks! 
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several pastel tones. Your customers may prefer the 
rich Mahogany woodgrain pattern, distinguished 
Leathergrain or the enchanting new Georama 
Line of soft, modern pastels. 

Comparable durability and elegance cannot be 
found in any wall covering without paying up to 
30% more than the cost of Bolta-Wall. Available 
by the yard and in 8” tiles. Write for free samples 
and specifications today, Box 546. 


BOLTA PRODUCTS 


Lawrence, Mass. 
A Division of The General Tire & Rubber Co. 





woods, as the market for yardage and 
fabrication fluctuates, can substantial- 
ly affect the budget 

As a department head, you must 
services with 
the intricate other de- 
partments of the hospital, working al- 
one goal of excellent 
patient care. You must establish and 
maintain good interdepartmental re- 
lationships. You must be willing to 
make decisions and be able to 
abide by the outcome, whether they 
You 


must initiate simple, concise, adequate 


coordinate all of 
functions of 


your 


wavs to. the 


many 


are good or occasionally bad 


office records: usually some form of 
perpetual inventory is most effective 
But, whatever the method, it should 
be economical of time and productive 
of accurate information. 

As a teacher, your job is never-end- 
ing, for you should work with every 
person in the plant and in many in- 
stances you may reach out into the 
community to promote better public 
relations through a better understand- 
ing of the intricate function of a hos- 
pital, of the many hidden jobs that 
patient, doctor and community never 
dream of and fail to understand the 


Combine utmost strength with style and softness! 


specify KAROLLS 
cc i'l. 
YY Hos U Ys 


Amazing strength! Doesn't 
weaken in repeated wash- 
ings, months of use. 


Attractive patterns and 
colors tested for fade- 
proof quality. 


Double-sewed through- 
out; lock-stitched; stress 
points extra-reinforced 
with bar tacking 


All-Synthetic Slippers 


4 ways Superior! 


Dresses 


All SuperCloth is thor- 

oughly sanforized to 1%. 
Disturbed or retarded patients are 
simply, comfortably, durably clothed in 
Karoll's SuperCloth garments for men, 
women, boys, and girls. Shown here is 
one of the SuperMaid and Superlassie 
styles; sizes 12 to 62 (and girls’ sizes 
7 to 14). Other styles for every 
institution need; brochures and 
swatches sent promptly upon 
request. Budget-saving 
SuperCloth is available also 


in piece goods, either for 


iA, 


cutting to your own specifica- 


tion, or for use of institution's 


4 


sewing facilities. Inquire. 


Wash and dry easily, rapidly; quickly returned to use 


after soiling. long wearing; retain 


their 


size,—no 


shrinkage, no stretching, no discoloring. Comfortable; 
patients enjoy wearing them. Stay on the foot without 


‘ “binding”, elastic top. 
; 
LL RI 


*SuperCloth is a trade mark of 


KQROLLS, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Mlinois 


Choice of non-fade colors: Maroon, White, Blue. Sizes 
for men, women, youths, girls. Write for sample. 


NATION-WIDE SUPPLIERS OF 

HOSPITAL LINENS, FURNISHINGS, 

DRAPES, MATTRESSES, TEXTILES, 
APPAREL FOR PATIENTS. 


need for, when the Community Chest 
or building program or some other 
public appeal for support is necessary. 

You are, of course, responsible for 
the training of your own staff and on 
the quality of your training, the per- 
sistence of your training, the even 
constant pressure of insistence on good 
methods and good standards will de- 
pend the quality of your department's 
service. You must be willing and able 
to teach the lay staff of the entire 
plant. You must also be able to teach 
the professional staff, students, staft 
nurses, The coordi- 
nation of the modern hospital is such 
that every person in it must have 
some knowledge of the things that 
can and cannot be accomplished by 
housekeeping. 

A trend is developing for house- 
keeping to take over all floor func- 
tions, except actual nursing technic. 
This means, for instance, that when a 
patient is dismissed, housekeeping en- 
ters the picture and nursing does not 
function again until a new patient is 
in bed in a perfectly set up unit—an 
interesting trend and one that should 
lessen basic hospital cost. It will take 
the patience of Job, the balance of a 
tight-rope walker, and the disposition 
of a saint for the average housekeeper 
in the average hospital to work in 
such close harmony with the average 
nursing department. But, with the 
ever increasing cost of so-called nurs- 
ing personnel, the average 
keeper with consistent training and 


interns, doctors. 


house- 


supervision could, | think, produce a 
greater volume of work for less cost 

Supervision is of paramount im- 
portance. It serves no good purpose 
for you to spend an hour teaching 
and demonstrating as basic a technic, 
say, as using a push broom, unless 
every time you or any one of your 
supervisors sees an employe using a 
push broom in any but the method 
taught, you immediately stop that per- 
son and take the time to remind him 
of the proper technic and to watch 
long enough to see that he is actually 
using it before you go on to the next 
task. 

It does no good to say we dust the 
window sill every Wednesday unless 
you run your finger over the window 
sill on Wednesday or at least on 
Thursday morning. If your program 
is to dust venetian blinds on Tuesday. 
then on Tuesday check up, on the top 
half as well as the bottom half, ot 
vour venetian blinds. If brass is to be 
kept polished, don't ignore the un- 
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HOSPITALS 


stainless is just what the doctor ordered 


From operating room to laundry room... kitchen to 
lobby —Crucible Rezistal® stainless steel can be 
the best friend a hospital ever had. Wherever you 
need a neat, attractive metal that stays good looking 
with little care—look to stainless by Crucible. 
Curtain walls of stainless are outstanding, too. 
Stainless steel’s exceptional ability to meet the most 
rigid fire tests, because of its heat-resisting properties, 
coupled with its inherent high strength, mean lighter 
construction, yet maximum protection for patients. 


And, of course, the proved fact that stainless is so 
easy to maintain up to top sanitary standards...is so 
rugged that it can take any beating an overworked 
staff may give it—these factors have helped make 
Crucible stainless steel the popular, functional mate- 
rial in modern hospital design. 

Let Crucible’s experienced staff help you plan for 
the most effective use of this economical, practical 
metal. For quick, helpful suggestions — call Crucible. 
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STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


REX HIGH SPEED * TOOL 


REZISTAL STAINLESS * MAX-EL * 


ALLOY + SPECIAL PURPOSE STEELS 


Canadian Distributor — Railway & Power Engineering Corp., Ltd. 
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Eliminate Garbage Electrically 


CUT COSTS, 
IMPROVE SANITATION 


with WASTE KING 
COMMERCIAL PULVERATOR® 











SAVE SILVERWARE with exclusive 
“Silver-Gard:’ No more losses in 
garbage cans. Efficient operation. 


“SPRA-RINSE” DISHES, Garbage 
Gene! Save manpower. Save cost of 
garbage cans. Save space. 


NEW “RIND-RIPPER”.. Grapefruit, 
melon skins, shredded to small par- 
ticles. No “free-riding” action. 


REDUCE HEALTH HAZARD. No food 
spoilage by bacteria from stored gar- 
bage. Cleaner environment. 
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polished metal ring around the hall 
call light. Don’t expect your staff to 
care enough to do any job on the pro- 
gram unless you care enough to see 
that the job is supervised, noticed and 
commented on for better or worse. 
Nobody polishes brass for the sheer 
joy of polishing brass, but a well 
deserved commendatory exclamation, 
preferably so it can be heard by at 
least one other person, is a stimulus 
one can't afford to ignore. Converse- 
ly, if the criticism is adverse, always 
make it in private. 

As frequently as possible, have a 
conference with each employe. This 
should be done quarterly if your sched- 
ule permits of it. Certainly, it should be 
held whenever an employe is doing out- 
standing work or is failing to meet 
standards; whenever an anniversary is 
reached, whenever a step increase is 
earned or must be withheld. Give each 
one the satisfaction of a_ personal 
evaluation, stressing the good points 
first. Those that need improvement 
should be emphasized, but try not to 
make them the only thing emphasized 
and don’t err on the side of pushing 
supervision too hard. 

We have a wonderful maid who has 
worked for me for years. An excellent 
new supervisor was taking on her first 
20 bed ward for our standard proce- 
dure of wall-washing, painting, com- 
plete cleaning and reactivation to 
service between 7 a.m. and 4 p.m. 
When I dashed onto the floor, Liddie 
was in a state of collapse against the 
wall, and to my quick inquiry, “for 
goodness sake, Liddie, what's the mat- 
ter, are you sick?” she answered in 
a wail of utter distress, “Miss Deming, 
dat Miss Johnson, she taken down the 
curtains, she moving the chairs, she 
pushing the beds, she going up and 
down so fast, Miss Deming, that Miss 
Johnson, she pure violent, she is.” Let 
your supervision be good but do let it 
stop short of being violent. 

There are a hundred other facets 
of organizing and operating a house- 
keeping department: responsibility for 
safety practices, fire protection, linen 
inventories, the purchase of furnish- 
ings of all kinds, the fascinating rdle 
of decorator. If you have the heart 
and courage, the imagination and 
stamina to stand the pace that knows 
no hours, no days of the week, no 
planned holidays that are not subject 
to emergency cancellation, you can 
make housekeeping in a hospital the 
most rewarding experience open to 
any woman—anywhere. 
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Methods Studies Aim at Better Design 


(Continued From Page 73) 

Mr. CLARK: As a matter of fact, 
we've incorporated into the Greater 
Cleveland Fund a statement to the 
effect that all hospitals receiving mon- 
ies from that “pooled” money must 
have their plans approved by this re- 
viewing committee 

Mr. JONES: Are you bringing the 
department heads into these reviews 
as well as administrators? 

Dr. SUTTON: Yes, in some cases 

Dr. CARTER: We've tried to keep 
the group relatively but the 
men who have worked here as assist- 


small, 


ants have been sitting in on the plan- 
ning 

Mr. JONES 
tors and their principal assistants are 


Sometimes administra- 


a little too inclined to study plans and 
make the decisions on their own, with- 
out bringing in the affected depart- 
ment heads, who have a more intimate 
knowledge of the thing 

Dr. SUTTON: There is undoubtedly 
a greater enthusiasm and willingness 
to make the department work if your 
department heads have a part in plan- 
ning — with one qualification. 
When you have a turnover in depart- 
ment heads in the course of building, 
then the new department head coming 
want to revise things com- 


just 


in may 
pletely, and your plans are already 
crystallized and you're unable to make 


changes 


DEPARTMENT HEADS INCLUDED 


Dr. CARTER: We've made a practice 
here of bringing in department heads 
and anyone else who had an interest 
in what we were doing. Now one rea- 
son why this nurses’) Communication 
system of ours has gone over is be- 
cause of the invitations to the nursing 
group to take part in the original plan 
ning. Without participation by the 
people who will use a system, you will 
have trouble 

Mr. FREDERICK: I'd like to make a 
statement here from our first article, 
the foundations for 


which is one of 


a methods program. “The accumulated 
knowledge in the minds of hospital 
personnel represents a vast wealth of 
material which, if properly directed 


and organized, can serve as a solid 
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foundation for unlimited improvement 
in the detailed operation of any hospi- 
tal.” One thing we tried to do on this 
methods program was to question che 
individuals working with the various 
phases of operations we're analyzing. 

Mr. JONES: You're trying to bring 
out everything those department heads 
know. 

MR. FREDERICK 
are only part of it. 
in what the person who actually does 
the job thinks abour it and how he 
thinks it could be improved, and you'd 
be surprised at the number of excel- 
lent recommendations that come from 


Department heads 
We're interested 


the person who's doing the job. 

MR. JONES: For instance, you're go- 
ing to work on the design of a nursing 
unit station, or a utility room, or any- 
thing on a nursing unit. There are 
many graduate nurses or student nurses 
or practical nurses or maybe orderlies, 
who have some ideas. What you are 
trying to do, I take it, is to capture 
the ideas of all the people who really 
do the work. 

Mr. SHOOs: We to get as 
much as we can out of them, because 
they're the people who are on the job 
every day, and they have to utilize 
whatever procedures we produce. 

Dr. CARTER: You must remember 
that function follows design. That is, 
you should build the place so that the 
jobs can be done in the easiest possible 
fashion. As you design your hospital, 
it is going to function along the line 
you have designed. It’s bound to, un- 
less the design is so terrible that the 
employes can't possibly do it. I think 
that brings in this idea of designing in 
the first place in such a way that every- 
body will want to do it the way it was 
designed to work. 

Mr. JONES: Of course, the work that 
people like Earl Frederick are doing 
in methods engineering will greatly 
affect that design, so what we really 
should be doing is finding out the 
function, studying it, and then design- 


want 


ing to suit the function, and not the 
reverse. 

MR. FREDERICK: In running a meth- 
ods analysis, whether it is the redesign 
of a utility room or the redesign of a 
whole area, such as an emergency room 


or a hospital, we have to accumulate 
facts about what is being done at pres- 
ent. One of the best ways to accumu- 
late the facts is to interview the em- 
ployes and sound out their opinions on 
various operations. The methods pro- 
gram offers a clearing point where 
ideas can be brought together and 
mulled over for the over-all best inter- 
ests of the hospital operation, and 
where we can come up with some rec- 
ommendations which will improve pa- 
tient care and reduce costs. 

Mr. JONES: I was very much im- 
pressed by those studies you made in 
the dishwashing room and the laundry, 
which resulted in the first two articles 
you wrote for us. Had such studies 
been made before those rooms were 
designed, they would have materially 
affected the layout and design of those 
departments. 


SIMPLIFY TRANSPORTATION 

Mr. FREDERICK: As Dr. Carter 
pointed out before, the thing we have 
to eliminate in this hospital is trans- 
portation, and in the organized plan- 
ning of the layout of any work area 
the transportation will certainly be af- 
fected. 

Dr. CARTER: We have to remember 
all the time that design originates with 
function, and you get function from 
the department heads and others all 
the way along the line. Once the de- 
sign is made, function must follow 
design. 

Mr. SHOOS: There’s another angle 
of this organized common sense pro- 
gram we have here which I've found 
very interesting and useful. As you 
get large in scope and size and so on, 
there's a tendency to get pretty rigidly 
departmentalized, and you can trace it 
right down. The housekeeping depart- 
ment runs in its channel, the nursing 
department runs in its channel, and 
the dietary department in its channel. 
There's a lack of communication which 
develops at the local level, and that’s 
at the patient level. 

You can bring it right down to the 
point where someone drops something 
on the floor. Who's going to pick it 
up? Is it a job for a nursing aide 
or a housekeeping maid? And do you 
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MORE FLEXIBILITY and EASE of OPERATION 
with a RITTER MEDIUM SURGERY TABLE 





Medium Surgery Table in 
proctologic position 





Universal arm rest attached 
to side rail providing great- 
er access to hand and arm 
for surgery, splinting and 
intravenous injections 


Cig; 





Strap-type crutches attached 
for urology work, perineal cut- 
out removed, pan extended 
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Precise, instantaneous elevation control 
for the surgeon is an outstanding feature 
of the Ritter Medium Surgery Table. The 
motor-elevated base raises or lowers pa- 
tients smoothly, quietly, effortlessly—in a 


range from 2614" toa maximum of 441”. 


Completely equipped for safe use in 
the operating room, the Medium Surgery 
Table has an explosion-proof motor, 
static-conductive rubber covers, conduc- 
tive rubber casters, and brakes. The mo- 
tor-elevated base is approved by the 
Underwriters’ Laboratories, Inc. 

Standard equipment includes adjust- 
able headrest, perineal cut-out, irrigation 
pan, adjustable kneerest and hand wheel 
operated tilt mechanism and mobile base. 
Optional equipment, not illustrated, in- 
cludes arm rest, anesthesia screen, shoul- 
der supports, knee crutches, strap-type 
crutches, wrist and body restraints. 


Be sure to write or ask your Ritter Dealer for this new informative, 
illustrated Medium Surgery Folder. 


Ritter 





se. 





RITTER PLASTIC AND EYE SURGERY TABLE 


This two section table is equipped with 
the Ritter motor-elevated, explosion-proof 
base and upholstery. This table features a 
new type curved headrest with hand 
wheel controlled double ball and socket 
articulation lock. For further information 
on the Ritter Medium Surgery or Plastic 
and Eye Surgery Tables, ask your Ritter 
Dealer or write to the Ritter Co., Inc., 
Ritter Park, Rochester 3, New York. 
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have to have an executive order from 
each of those two departments before 
somebody does something about it? 
Now in our nursing study of the ac- 
tivities of the head nurse, and we tried 
to include everything that would hap- 
pen in a nursing station, I think we 
were able to demonstrate to those de- 
partments that that was one of their 
problems. If you just sat down and 
said, “Well, now you're not cooperat- 
ing,” you wouldn't get any place. We 
were able, through a rather simple 
study, to bring forth real cooperative 
thinking and in a semiscientific way 


to bring to these people the fact that 
they weren't coordinating their efforts 
properly. One way we got around it 
was the conference method, where we 
developed the problem for them out 
of facts and then presented it to them. 
You'd be surprised how they'll jump 
to it and work it out themselves. 

Mr. JONES: You've brought up 
what, in my mind, is one of the great- 
est advantages of this business of or- 
ganized common sense and methods 
engineering. You are unquestionably 
affecting the morale of every employe 
in the hospital, because you’re making 





CUT LABOR COSTS 
Gwitch to Machine Maintenance 





132 


Under old fashioned hand methods, labor makes 
up approximately 90°, of your floor mainte- 
nance costs. Here is the place to look for great- 
est savings through modern mechanized ma- 
chine maintenance. Switch to modern machine 
methods and you'll cut those labor costs tre- 
mendously. 

In addition, machine maintenance gives your 
floors added beauty, added protection, added 
vears of life. 

Write today for detailed information. 

FLOOR & VACUUM MACHINERY MFRS. ASS'N. 
30 East Clay Avenue, Muskegon, Mich. 


Sponsored by the following members . . . 
ADVANCE FLOOR MACHINE CO. « CERTIFIED CHEMICAL & ENUIPMENT CO 


CHURCHILL MANUFACTURING C9. «+ CLARKE SANDING MACHINE CO. 


CONTINENTAL-CAR-NA-VAR CORP. « DOYLE VACUUM CLEANER CO. + GEN 
ERAL FLOORCRAFT, INC. « HILD FLOOR MACHINE CO. « HOLT MANUFACTUR 
ING CO. « THE KENT COMPANY, INC. « MULTI-CLEAN PRODUCTS, INC 
PULLMAN VACUUM CLEANER + SPENCER TURBINE COMPANY « UNITED 
FLOOR MACHINE CO 


SCRUBBING 


VACUUM PICKUP 
WET OR DRY, 
of floors, walls & ceilings 


WAXING, POLISHING 
AND STEEL WOOLING 


with efficient 
MACHINE 
EQUIPMENT 





their jobs easier and pleasanter. You 
are helping people from different de- 
partments to get to know each other. 
They are beginning to understand each 
other's problems. So it seems to me 
that methods engineering gets right 
into the middle of your personnel rela- 
tions and the whole morale of your 
hospital. 

Mr. FREDERICK: I'd like to add that 
you are providing for the employe a 
chance to express an opinion to some- 
one who is not responsible for the 
over-all operation of the hospital, 
someone who can listen to his prob- 
lems and make recommendations to 
the people responsible. In a way it 
provides a medium of communication. 

Dr. CARTER: It eliminates a lot of 
the frustration that many employes feel 
because their ideas are never picked 
up and used. 

Mr. JONES: I talked earlier about 
our ability to save 5 per cent, or 10 
per cent or 3 per cent on the over-all 
patient's bill with these methods. It 
seems to me that equally, or even more, 
important is the result of this methods 
engineering work in cementing and 
correlating the thinking of people in 
various departments, so that they all 
begin to see what part they play on the 
team, how their actions affect every- 
body else on the team, and how, in the 
long run, what everybody thinks and 
does affects the person with whom we 
are primarily concerned, the patient. 

Mr. CLARK: Well, if we can do that 
for our patients it isn't only a saving 
of the 3 or 5 per cent on their time 
spent in the hospital. We're not talk- 
ing so much of dollars, but you'll save 
millions of dollars from the utilization 
of your buildings to the point that you 
don't have to construct a lot more 
buildings than you would otherwise. 

Mr. JONES: You get more patients 
using the beds you have available; 
that’s the important thing. 

Dr. CARTER: We're getting danger- 
ously close to being overhospitalized in 
a few places in this country, I think, 
and simply because we aren't paying 
enough attention to the shorter stay 
and emphasizing its importance and 
then analyzing the results of the short- 
er stay. 

Mr. JONES: You are doing one 
other thing. You're getting every staff 
doctor interested in the program of 
studying hospital operation. And 
again I say that without the full co- 
operation of the doctors, we never 
can accomplish the results we're going 
after. 
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a Ae FLOORS ARE EASIER 
TO CLEAN BECAUSE THE SURFACE 


is SMOO0 [ x Because Vina-Lux vinyl-asbestos tile has a super: 
smooth. non-porous surface. dirt, grease and grime 


don’t wear in— they can't get in. This mod- 
ern flooring never needs hard scrubbing — and it’s 


easier to keep clean and sanitary without waxing 
This can mean substantial savings in the maint 


nance budget of your hospital. 


You get much more. however. than just lower main 
tenance costs when you use Vina-Lux. Here is a 
balanced range of colors including the newer pas 


tels and accent tones so necessary to modern 





décor. Here is a product that fights grease, defies 
alkali and stubbornly resists acids — a product 
espec ially suited for the problem floor areas of 
laboratories, X-ray rooms. diet kitchens and food 
serving areas. And finally Vina-Lux is tough and 
Hexible — will stand up under the abuse of roll- 


ing equipment and concentrated foot traffic. 


Vina-Lux — America’s leading vinyl-asbestos tile 
can solve the floor problems in your hospital 
and do it at a cost per square foot per year that 
will surprise you. Write today and ask us for all the 


data on this remarkable flooring 
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FUND-RAISING! 


ALIQUIPPA HOSPITAL 


ALIQUIPPA, PA 
GOAL: $1,400,000 
RAISED: $2,316,071 
OVERSUBSCRIBED: 6S % 


$916,071 


WINTER HAVEN HOSPITAL 


WINTER HAVEN, FLA. 
GOAL: $261,000 
RAISED: $300,398 
OversuBscriBeD: (45% 


$39,398 


LEE MEMORIAL HOSPITAL 


FORT MYERS, FLA 
GOAL: $250,000 
RAISED: $279,050 
OVERSUBSCRIBED: 42% 


$29,050 


BUREAU OF HOSPITAL FINANCE 
WARD. WELLS, DRESHMAN 


30 ROCKEFELLER PLAZA @ NEW YORK 20, WN. Y. 
Telephone Circie 61560 
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Why Surgeons Support 
Accreditation 


(Continued From Page 62) 





and the patient lost several days at 
school. After examination and evalua- 
tion, | advised appendectomy even 
though I was in considerable doubt 
that appendicitis was responsible. Cer- 
tainly, however, the dictates of good 
surgical judgment indicated operation. 
The referring doctor accepted the ad- 
vice but asked that I transfer the pa- 
tient from her present hospital, which 
had an tissue committee, to 
another hospital in which such a com- 


active 


mittee had not been established. 


“TROUBLE” WITH COMMITTEE 


Last week a surgeon called me from 
a small city in Minnesota, described 
the history and findings of a patient 
who had a long story of peptic ulcer 
and who, though he had none of the 
serious complications of ulcer, was 
completely “fed up” with his ineftec- 
tive enslavement to an ulcer regime. 
Asked whether I would consider sur- 
gery indicated, | stated that, in my 
opinion, intractability when stubborn 
enough is a relative indication. The 
surgeon thanked me, said he had be- 
lieved so from the first, but was having 
trouble with his tissue committee, 
which would accept only absolute in- 
dications 

The first example represents lack of 
understanding on the part of the staff 
man as to the function of the tissue 
committee, and the second, lack of 
understanding on the part of the tissue 
committee as to its function and re- 
lationship to the statt 

Ir will take time, patience and ex- 
perience before we shall make such 
committees work purposefully and 
profitably for all concerned. 

There are yet other topics that bear 
mightily on my assignment 

Obviously, fee-splitting and ghost 
surgery must be eliminated by any 
staff that is striving conscientiously to 
better its surgical services. Ghost sur- 
gery is impossible without the con- 
nivance or inexcusable apathy of a 
staff and hospital administration. I am 


convinced that ghost surgery is either 
rare or nonexistent in this part of 
the country. 

Fee-splitting and surgical staff better- 
ment are mutually incompatible. I am 
referring here to that most dishonest 
and reprehensible form of splitting in 
which a secret division of fees takes 
place unbeknownst to the patient. No 
one defends this type of practice. 
There is, however, a very real need for 
medicine as a whole to define fee- 
splitting and to clarify the ethical 
financial relationship between doctors 
who are participating in the care of a 
patient. To adopt a too rigid definition 
is to drive a wedge between general 
practitioner and surgeon and to dis- 
courage the use of surgical consultation 
To adopt too loose a 
definition is to permit a_ financial 
motivation for reference of surgical 


or reference. 


Cases. 

Again, I believe that using the 
definition of a “secret division of fees 
unbeknownst to the patient,” there is 
little fee-splitting in my part of the 
country and I hope in yours. 


CAN ELIMINATE BAD PRACTICES 


Again I believe that any staff with 
the support of its board or even any 
board alone could, if it were so minded, 
eliminate such practices or so limit 
their occurrence as to make them non- 
existent and nonobstructive to a staff's 
effort at self-betterment. 

There are many phases to the prob- 
lem of improving surgical practice at 
hospital staff level but space will not 
permit me to discuss them. I would 
have liked to consider improvement 
in anesthesia, wider consultation, and 
recovery rooms, but have chosen to 
touch on some subjects I consider more 
important. 

I should like to point out again that 
in giving voice to the foregoing opin- 
ions, | am speaking as an individual 
surgeon, but I hope and believe most 
sincerely that similar views are widely 
held in our profession 
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LET CRANE GIVE 
YOUR NURSES A HAND 





the right places can increase the efficiency and save precious 
time of doctors, nurses, orderlies, and aids. That's why ample 
and proper location of water supply and waste lines is so vital 
in good hospital planning. 

Crane offers a large selection of specialized hospital fixtures 
for every plumbing need. Designed with the help of hospital 


experts, they can speed countless time-consuming tasks. 


The proper height, shape, size and type of water control end 


A step in the right direction! When your 

la tori H H H . “ee e . 
vatories and sinks are equipped with Crane waste motion, save effort, reduce maintenance. Its easy to see 

pedal-operated valves, you instantly get all- . 

hot, all-cold, or mixed water exactly asde- why hospital management, over the years, has built a preference 

sired. Promotes sanitation, no dirt or germs or , ‘ 

pass from one pair of hands to another. for Crane! 


In this battery of serub-up sinks, Crane foot-pedal valves to acids, thermal shocks. hard knocks. hard usage. 

and high ee spouts make thorough scrubbing For complete information about this and other Crane 

easy and sterile. specialized hospital equipment, see your Crane Branch, 
And beeause Crane “Dial-ese” pedal valves turn off Crane Wholesaler or Plumbing Contractor. 

with the water pressure. instead of against it. there is 


no wasteful dripping of water... the water itself helps C RA N FE C O 


hold the valve closed. 
GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 


Sinks are of Crane ceramie Duraclay —highly resistant VALVES © FITTINGS e PIPE @ PLUMBING AND HEATING 
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Hospital-Employed Doctors in Colorado Face Revocation of Licenses . . . Urges 


Uniform Standards for Nursing Homes . . . Architects and Administrators Dis- 


cuss Design Trends . . . Medical Technologists Seek Recruits . . . A.H.A. Award 


Colorado Hospitals Fight Revocation 
of Licenses of Hospital-Employed M.D.’s 


DENVER 
rado were moving last month to pre- 
Board of Medical 
Examiners from revoking licenses of 


Hospital leaders in Colo- 


vent the State 
hospital-employed physicians, follow 


ing a ruling by the state attorney 


general that hospitals employing 
physicians are illegally engaged in the 
corporate practice of medicine and the 
physicians are guilty of unprofessional 


conduct 


FOLLOWS OTHER RULINGS 

The attorney general's opinion close- 
ly followed those previously issued by 
state attorney generals in lowa and 
Ohio on the same questions 

The Colorado Hospital Association 
was also reported to be organizing an 
effort to seek legislative action aimed 
ot the 
medical practice act affecting employ 


at amending that part state 
ment of physicians by hospitals 

In reply to specific questions pre 
sented by Dr. George R. Buck, presi- 
State Board of Medical 
Examiners, Attorney General Duke W. 


Dunbar on May 19 issued an opinion 


dent of the 


interpreting the medical practice act 


as it relates to hospital practice. The 
opinion read in part as follows 
|. A hospital corporation which 
employs licensed doctors specializing 
in pathology and radiology to perform 
medical services as services of the 
hospital is engaged in the practice of 
medicine; such practice by a corpora- 
tion ts illegal since a corporation may 
not be licensed so to practice 
Such employment by the licen- 
tiate is expressly made an act of un- 
professional conduct in violation 


Act 


"3. The legislature has not seen fit 


of the Medical Practice 


ft invest nonprofit corporations with 


any express powel! to practice medi 
medical services as 


Nonprofit 


corporations stand on the same footing 


cine or offer sery 


ices of the corporation 


136 


as for-profit corporations, so far as their 
ability to be licensed to practice medi- 
cine is concerned. It is, therefore, 
concluded that, where nonprofit cor- 
acts constituting 


porations perform 


the medicine as defined 


by the Medical Practice Act they are 


practice of 


subject to the same penalties as are 
provided for illegal practice by any 
other unlicensed person or corporation. 

‘4. Sec. 17 (m) of the Medical 
Practice Act is clear and unambiguous 
and susceptible of only one meaning 
That no Board of 
Medical Examiners may practice medi- 
cine as the employe of any unlicensed 
person of any corporation except for 


licentiate of the 


the purpose of examining and treat- 
ing employes of such person or cor- 
poration. It is impossible to read 
any exception into the plain words 
con- 


used by the legislature. It ts 


cluded that such a licentiate would be 
practicing in violation of the Medical 


Practice Act.” 


A.H.A. AWARD OF MERIT 


George Bugbee, who served as 
executive director of the American 
Hospital Association from 1943 until 
he resigned last May to become presi- 
dent of the Health Information Foun- 
dation, will receive the asscciation’s 
1954 award of merit. 


Council Urges Amendment 
of New Standards for 
Private Nursing Homes 


New York. — Uniform regulation 
of private nursing homes is needed, 
in the opinion of the Welfare and 
Health Council of New York City. 
The council suggested that the new 
code of the New York City Depart- 
ment of Hospitals, which sets higher 
standards for nursing homes estab- 
lished after July 1 of this year, be 
amended to provide for uniform regu- 
lation of all homes within a period 
of three years. 

“As it now stands the proposed code, 
by permitting nursing homes licensed 
before July 1, 1954, to operate for an 
indefinite period at standards sub- 
stantially below the nursing homes 
that will be licensed after that date, 
will actually lead to the establishment 
of two sets of standards,” it was ex- 
plained. “The council suggests that the 
licensing agency establish a_ time 
schedule for the correction of viola- 
tions which endanger the personal 
safety and health of patients.” 

If they are acted upon favorably, 
officials stated, the recommendations 
of the Welfare and Health Council 
would require the 92 licensed nursing 
homes in the city to meet the require- 
ments of the revised code by July 1, 
1957. 


New Officers Named 
by Personnel Group 

New YorK.—The Association of 
Hospital Personnel Executives has an- 
nounced as its president for 1954-55 
Jack Charlé, who is director of per- 
sonnel at Beth-El Hospital, Brooklyn, 
N.Y. Mr. Charlé served as vice presi- 
dent for the past year and succeeds 
Annette Auld Kaicher. Other officers 
named are: vice president and treas- 
urer, Harold Korolenko, Veterans Ad- 
ministration Hospital, Brooklyn, N.Y.; 
secretary, Sister Catherine Marie, Mary 
Immaculate Hospital, Jamaica, N.Y. 


The MODERN HOSPITAL 











built exclusively 
for institutional use... 


SHAMPAINE CASEWORK | 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It's available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

PRospect 3-7414, St. Louis. 


Typical Shampaine Hospital 
Casework Installations: 
John J. Cochran VA Hospital, St. Louis, Mo. 
Benedict Memorial Hospital, Ballston Spa, New York 
Bucklin Hospital, Bucklin, Kansas 
St. Vincent's Hospital, Monett, Missouri 
Letterman Army Hospital, San Francisco, California 
Methodist Hospital, Houston, Texas 
Dallas County Hospital, Perry, lowa 
St. Joseph Hospital, Kirkwood, Missouri 
Weld County General Hospital, Greeley, Colorado 
Baton Rouge General Hospital, Baton Rouge, Louisiana 
American Legion Hospital for Crippled Children, 

St. Petersburg, Fla. 


These installations made for Veterans @Seaaeaanen See SS SS SSS SSS SSS FS SSeS eeeeaeenacee 


Administration Hospital, Little Rock, Ark; : 
' 


Write for Complete Information 


SHAMPAINE COMPANY, Dept. MH8 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on 
Shampaine Hospital Casework. 


lampaine 7 


Firm.. 


Cc 


SPECIALIZING IN Street 


HOSPITAL EQUIPMENT 


FOR OVER 25 YEARS City & Zone State 


f@®* e®eeneeo 
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NEWS... 


Architects and Administrators Discuss 


Design Trends at A.1.A. Meeting 


BOsTON.—Interhospital cooperation 
on a regional basis, with smaller hos- 
pitals sharing services and facilities 
based at a larger, central hospital, will 
be practiced increasingly in years to 
come, Dr. Albert W. Snoke, director 
of Grace-New Haven Community 
Hospital, New Haven, Conn., declared 
at a seminar on hospital design trends 
during the 86th annual convention of 


~ wl 
—— 


WYANDOTTE 
wemcas 


Specialists in 
Dishwashing 
Products 


ie 


? 


" one 





a & 





the American Institute of Architects 
here last month. 

Dr. Snoke also asserted: 

1. That the architect's first job is 
to “pin down” the owner or hospital 
group as to precisely what facilities 
are needed 

2. That 
be fully justified by facts. 

3. That the architect and hospital 


the declared needs must 


e 


} 





Now, the “hands” have it 


better with WYANDOTTE! 





Wvandotte has readied a new 
complete line of hand dishwash 
ing products. The line meets 
every hand dishwashing 
with the best performing, lowest 
“use-cost” products available! 


need 


Heading the list is “NEW” 
Nrosups*, a “superior” product 
that forms lavish suds dis- 


solves rapidly, rinses freely, has 
long solution life makes 
glasses and dishes sparkling clear. 

Neosups is available in drums, 
as well as in handy new Dual 
Pak cartons — three economical 
“control” packages per case. 
Dual-Pak insures FACTORY 
FRESII products! 





nrat 


Largest 
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yandotte CHEMICALS 


n s cities in the U.S 


manufacturer of specialized cleaning 


Other outstanding Wyandotte 
dishwashing products are “NEW,” 
spray-dried Fame, a quality 
product; Kanso, a good suds- 
maker in soft to medium hard 
water, especially for aluminum 
utensils; H-D-C*, a soap prod- 
uct, for heavy duty washing of 
pots, pans, utensils. 

Yes, the hands have it better 
with Wyandotte. Call in) your 
Wyandotte jobber. He can ree- 
ommend the right’ product to 
help vou have better, lower “use- 
cost” results. Wyandotte Chemi- 
cals Corp., Wyandotte, Mich. 
Also Los Angeles 12, Calif. 


*REG. U.S. PAT. OFF 


and Canada 


products for business and industry 


consultant must get down to the de- 
partment head level for detailed, ex- 
pert opinion on functional needs and 
design requirements. 

i. That today's shorter hospital stay 
and higher utilization mean more em- 
ployes per patient and hence more 
locker room, restroom, washroom and 
other facilities for employe use. 

In a paper prepared for the seminar, 
Vincent G. Kling, Philadelphia archi- 
tect, urged better and more detailed 
planning for expansion and conversion 
of hospital facilities. In addition, Mr. 
Kling said, only one out of 10 hospi- 
tals anticipates the demand for auto- 
mobile parking space. 

The hospital of the future may well 
have three distinct types of inpatient 
facility, Mr. Kling said. “The first will 
be similar to a hotel, where admissions 
and patients undergoing routine survey 
can have attractive bedrooms without 
paying the high tariff associated with 
acute nursing areas for acute medical 
and surgical patients,’ he explained. 
“The second area might be what we 
know as the nursing unit, typical of 
most of our hospitals today, that will 
continue to serve the acutely ill. The 
third area, which will need less inten- 
sive nursing service, would be for 
chronically ill and geriatric patients. 

“Such a plan would increase the 
pleasantries of the hospital's bedroom 
areas and because only the acutely 
ill would pay for intensive nursing 
service, certainly the chronically ill 
and the survey patient could be housed 

with much 
Such a system might well 


and spaced less costly 
equipment 
be the answer to the high cost of hos- 
pital construction and patient service.” 
Marshall Shaffer, chief architect of 
the Hospital Facilities Division, U.S. 
Public Health Service, was moderator 
for the discussion of hospital design 
trends. In a statement presented to 
the convention, the A.A. board de- 
scribed the administration of the 
Hill-Burton Act by the Division of 
Hospital Facilities as “an outstanding 
example of how cooperation between 
a federal agency and private practice 
may be satisfactorily achieved.” The 
board statement mentioned specifically 
the satisfactory relationship between a 
government agency and the private 
practice of the architectural profession 
exemplified in Mr. Shaffer's office, 
which, it said, “has come to be re- 
garded as a necessity as well as an 
assistance, a guide and a friend.” 
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STANDARD Liquid Wax. Recommended for linoleum, rubber tile, composition, hard- 
wood floors. Easily applied with mop or pad. No buffing. Lasts many weeks, holds 
its gloss and resists scratching under heaviest traffic. Water emulsion base, not 
petroleum. Classified as to slip resistance and listed by Underwriters’ Labora- 
tories. STANDARD Penetrating Sealer (Heavy Duty). Penetrates pores of wood, 
seals with hard waterproof gums and oils. Forms non-slip, non-gloss surface. Ex- 
cellent base for wax. Approved by Maple Flooring Mfrs. Assn. Classified as to 
slip resistance and listed by Underwriters’ Laboratories. STANDARD Super Finish 
(Gym Finish). Gives high-gloss finish to gym and other wood floors. Tough, dur- 
able, resists rubber markings. Approved by Maple Flooring Mfrs. Assn. Classified 
as to slip resistance and listed by Underwriters’ Laboratories. STANDARD Liquid 
Gloss (formerly SEMDAC Liquid Gloss). Cleans and polishes furniture and wood- 
work in one operation. Also preserves unfinished floors, holds down germ-laden 
dust. Underwriters’ Laboratories listed fire-safe. All four available in quantities 
up to full barrels. 
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FOR FURNITURE, WOODWORK 


Standard floor maintenance products (and 
insecticides) are available for immediate de- 
livery from over 3900 points in the Midwest. 
See your Standard Oil Sales Representative 
teday! If yours is a special problem, call your 
nearest sales office (below). 


STANDARD OIL COMPANY 


(Indiana) 


Chicago * Decatur * Peoria* Joliet * Evans- 
ville * Indianapolis * South Bend * Detroit 
Grand Rapids * Saginaw * Duluth + Man- 
kato * Minneapolis * Green Bay * La Crosse 
Milwaukee * Des Moines * Mason City 
St. Louis * Kansas City * Wichita * Omaha 
Denver * Cheyenne: Billings * Huron * Fargo 
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\ Carrier Icemaker 
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out, of ice again-- 





Gracious : 


I better get a 


hen you own a Carrier lcemaker you can’t run out of ice. 
The Carrier lcemaker fills the bin and keeps it filled. 


The ice is cleaner, too. It’s as pure as can be because it’s frozen 
from running water. And it is stored in a stainless-steel-lined bin 
..one side for cubes, one side for crushed ice. And it has a fae- 


tory-built-in crusher that makes coarse, medium or fine crushed ice. 


And the Carrier leemaker will cut your ice bills 80°; or more. You 
can buy a Carrier Ilcemaker and make your own ice for less than 
you're paying now for delivered ice. Mail the coupon; we'll show 
you how to prove it for yourself with your own figures. Or call the 


Carrier dealer listed in the Yellow Pages. 


Available in two capacities—up to 200 pounds 
per day and up to 450 pounds per day. 


air conditioning 
refrigeration 
industrial heating 


Show me how what I’m now paying for ice will buy 
a Carrier Icemaker 


Name 

Business 
Address 

City and Stete 










CARRIER CORPORATION, 323 S. Geddes Street, Syracuse, N. Y. 


NEWS... 


Over-Use of Hospitals 
by Employes Discussed at 
South Carolina Meeting 

COLUMBIA, S.C.—Charles Robb, ad- 
ministrator of Roper Hospital, Charles- 
ton, S.C., and president of the state 
hospital association, presided at a regu- 
lar quarterly meeting of the South 
Carolina Hospital Association held 
here Friday, July 16. Everett W. Jones, 
vice president of The Modern Hospital 
Publishing Company, opened the meet- 
ing with a talk on how to explain hos- 
pital costs to the public. 

“You must start your public educa- 
tion program by explaining thoroughly 
what has happened to hospital costs, 
and why, to the hospital trustees, staff 
doctors, employes and the families of 
these three groups,” said Mr. Jones. He 
gave typical examples of hotel vs. hos- 
pital pay-roll costs and then showed 
the costs of various classifications of 
employes in the hospitals and selected 
supply and equipment items in 1940 
vs. 1954. He urged hospital adminis- 
trators to get the story of hospitals’ loss 
on caring for indigents over to the 
general public and to be certain that 
the full facts were given to all state 
legislators. Mr. Jones explained the 
successful job done by the Connecticut 
Hospital Association in getting hospi- 
tals paid for the caze of indigents on 
the government reimbursable cost for- 
mula. He also urged hospital adminis- 
trators and trustees to cooperate with 
staff doctors in correcting over-utiliza- 
tion and abuse of hospital services. 

Mary White, director of nursing 
education, Memorial Hospital, Ander- 
son, S.C., explained the regional work- 
shop training plan for the training of 
nurses who, in turn, would go back to 
their individual states and conduct sec- 
tional training shops in their state to 
train nurses for the important job 
of operating in-service training pro- 
grams for nurse's aides. She de- 
scribed the great improvement in pa- 
tient care when carefully planned 
nurse's aide training programs are car- 
ried out. William Lowrance, adminis- 
trator of the Self Memorial Hospital, 
Greenwood, and a trustee of the state 
hospital association, told the delegates 
about the reduction in turnover at Self 
Memorial following the institution of 
the nurse's aide in-service training pro- 
gram. He said that the turnover had 
been cut from 100 to 30 per cent. Mar- 
garet Richter, in charge of the nurse's 
aide training program at Self Memorial 
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a glance tells you why: 


only all 


blinds are 


completely sanitary 


Non-porous plastic tapes— wipe 
completely clean with a damp cloth. Will not fade, 


mildew, fray, shrink or stretch. 


Slim nylon cords—stay clean, won't fray or fade. 

Soft plastic tassels—stay clean, won’t break or rattle. 
Sleek enameled aluminum slats—shed dust. 
Spring-tempered, they always keep their shape. Mar-proof 


finished, they won’t rust, chip, crack or peel. 


Also—Non-slip tilt control—Cords always 
in reach. Permanently locked to friction-free mechanism. 


Specify all-FLexaum blinds for sanitation, durability, and ease 


of maintenance. Write for local all-Flexalum 


Y 


Guaranteed by * 
Good Housekeeping 
4 

wr 45 apyranist ass 






source and free file of venetian blind information. 
SEE SWEETS FILE #A1A-FILE #35-P-3 


HUNTER DOUGLAS CORP., 150 BROADWAY, NEW YORK 38, N.Y. »* 
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Surface of cotton tape. 


enlarged 4-4 times 


: 


Surface of Flexalum plastic tape, 


enlarged 44 times 


No loose fibres, no porous openings ice) absorb 
dirt. Tests* prove bacteria do not penetrate 
Flexalum surface, are wiped off far more readily 
and completely. Flexalum plastic tape is sani- 
tary to start with, easy to keep that way. 


*Gar-Baker Laboratory. New York City 


IN CANADA, HUNTER DOUGLAS LTD., MONTREAL 3, QUEBEC 
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NEWS... 


- 
Kys-it — 
ys ite Hospital, urged the South Carolina Hos- 
Id / i e pital Association to make a financial 
mo p astic grant to the state nursing group to help 


get a nurse aide program started on a 


tableware statewide basis. Five hundred dollars EQ U t PM t N T 


was pledged by the hospital association 


es | and trays ae toward the budget of $4500. For the Modern Hospital 








Most of the afternoon session was 
spent in a discussion of over-utilization 


have greater of hospital services by hospital employe 
durabilit groups who are members of Blue Cross. 

y Some hospitals in the state have used 
for constant up as much as 300 per cent of their 


premiums in hospital care, it was 
hospital use stated. A special committee was ap- 
pointed to study this problem and re- 

port at the next quarterly meeting. 
The meeting unanimously adopted a 
resolution in memoriam to the late 
Mrs. Granger Gaither, who had been 
active in hospital women’s auxiliary 





work in the state and served as South 
Carolina state auxiliary counselor on 
the national committee. Isadora Poe, 
executive secretary of the State Board 
of Nurse Examiners, discussed student 
nurse recruitment and put particular 


emphasis on the importance of all hos- 
Top quality synthetic resin and pitals, with or without nursing schools, 
strongest wood fibres make Kys- conducting a thoroughgoing local re- 


ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 


without warping or dimming its Medical Education Fund 


lustrous finish. Tableware in smart 

maple finish, trays in red or brown. Ge ts Fede ral Cha rter 
EVANSTON, ILL.—A federal charter 

has been granted to the National Fund 

for Medical Education by President 

Eisenhower, giving the national fund 


cruiting program. 


federal corporate status similar to that 
of the Red Cross or Community Chest, 
according to fund officials. The fund 
was established to seek local corporate 
support for medical schools. A report 
made by the fund states that the na- 





tion's 79 medical schools need an addi- 








f tional $10,000,000 in order to maintain ‘ 
2 their proper standards. 
oa General Laboratory . . . Bac- 
© teriology and Serology... 
™ Nurses Stations — Nurses Train- 
" Rodgers Injured in ing . . . Central Sterilizing and 
Automobile Accident Supply Room . . . Washing and 
TULSA, OKLA.—Cleveland Rodgers. Sterilization... Pharmacy 
: —— MH" 420 Lexington Ave. executive secretary of the Mid-West ek Sheldon Equipment COMPANY 
We New York 17, N. Y. Hospital Association and also executive MUSKEGON, MICHIGAN 
ie Please send complete information on secretary of the Oklahoma State Hospi- i 
5 URyehe Tableware [) Kyoto Trays tal Association, was seriously injured SPECIFY 


in an automobile accident recently. ) 
MEO MONI oc ccc cccssscccacacs ; 

Netens Wiel 7 “ini FURNITURE 
CO OEM ee Neely has been appointed to L Vi | 

serve as acting secretary of the Okla- . 
homa State Hospital Association 





: during his absence 
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“FRESH UP” with 
SEVEN-UP... 

SO pure, so good, 

So wholesome 





for everyone! 





THE ALL- FAMILY DRINK! 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. Easy- 


lift center handle, easy to store. 
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NEWS... 


Northwestern Awards 
Master's Degrees in 
Hospital Administration 


er 

; EVANSTON, ILL. — Northwestern 
I \ University has awarded master’s de- 
y * grees in hospital administration to the 


following candidates. Their present 
positions are also given. 


FOLDING CHAIRS ARE Arthur Banning Allaben, assistant 


FOR HOSPITAL USE EVERYWHERE... 


administrator, Ferguson-Droste-Fergu- 


) son Hospital, Grand Rapids, Mich.; 
eee e Lillian Harriet Beck, administrative 
assistant, Du Page County Memorial 


Hospital, Elmhurst, Ill.; Jay J. Blakely, 


assistant administrator, East Orange 








That’s why a Samsonite seating installation proves so eco- ; ' : 
nomical. And there’s a Samsonite folding chair or table for canene eanageaes ae ngs NJ; 
every hospital need... whether you want extra seating for wre chem Bland, completing her 
rooms, or added facilities for administrative divisions. — administrative residency st Mound ’ 
Park Hospital, St. Petersburg, Fla.; 
James William Cooke Jr., administra- 
@uly Samesnite elves you tive assistant, City Hospital of Akron, 
ALL THESE EXTRAS Akron, Ohio.; Leon Felson, adminis- 
, trative assistant, Mount Sinai Hos- 
ceric ei pital, Chicago; Woodrow Wilson 
ofan aeniienes thine Fanning, completing his adminis- 
<atenelienned thees trative residency at Baroness Erlang- 
o Genet dindion er Hospital, Chattanooga, Tenn.; Rod- 
“putemebile” finich erick Arthur Gettel, joining the 
‘ PCT US. Air Force; Leon I. Gintzig, in 
<iiaticiahiiedhiliaiiilias charge of education and training pro- 
o Wes th or webbie gram, Veterans Administration Hospi- 
plea hada tal, Downey, lll.; Thomas Variot 
Griffin, completing his administrative 
residency at Monmouth Memorial Hos- 
we pital, Long Branch, N.J.; Joseph Dud- 
' ley Hall Jr., administrative assistant, 
Harris Hospital, Fort Worth, Tex.; 
John A. Hallett, business manager, 
Clinica Americana, La Paz, Bolivia. 
William Donald Hedden, adminis- 
trative assistant, Methodist Hospital, 
Memphis, Tenn.; David Robert Jaye 
SAMSONITE ALL-STEEL FOLDING CHAIR sets up Jr., administrative assistant, Wesley 
easily, folds noiselessly, stores compactly in Memorial Hospital, Chicago; Roger 
a minimum of space. Ideal for wards and 3 gone . 
calles: tannic, Ainaicas menanees teat Burton Labouteley, assistant adminis- 
popular folding chair. Model #2600 trator, Cooley Dickinson Hospital, 
Northampton, Mass.; William Earl La- 
fayette, administrative assistant, Freed- . 
men’s Hospital, Washington, D.C.; 
‘3 ee : WRITE FOR A SAMPLE CHAIR Arthur E. Liebert, administrative assist- 
SAMSONITE SPRING-CUSHION FOLDING CHAIR has | tt dest it, see how this | 2% Rochester General Hospital, 
long-lived no-sag springs, buoyant seat pad f Samsonite all-steel fold- Rochester, N.Y.; James Willard Loy, 
rine gerne Aloe Nearness i f —— up. No assistant director, Hermann Hospital, 
Model #2900 | Houston, Tex.; Malcolm Dean Mac- 
Coun, administrative assistant, Malden 
SHWAYDER BROS 1N¢ Hospital, Malden, Mass.; Harold 
Samsonite LOOK POR TIS SEAL Wayne Maysent, administrative assist- 
FOLDING CHAIR on the back of your folding chairs ant, Passavant Memorial Hospital, 
errr It identifies a genuine Samsonite chair. Chicago; Earl Charles Mechtensimer, 





hospital consultant for the Illinois 
State Department of Public Health, 
Chicago; Robert C. Moehn, adminis- 
trative assistant, Milwaukee County 


Special Quantity Prices trom your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. 16H, DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tables and Chairs for the home 
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You get ENDURO’s famous ‘cleanability” 
in utensils and serving equipment, too 


You people with mass-feeding problems have been mighty 
careful to specify stainless steel for equipment such as 
ranges, counters, dishwashers, tables, coolers, shelves, 
ovens, hoods, and other larger pieces. You know the 
value of ENDURO’s built-in cleanability. How it saves 
kitchen man-hours, lightens housekeeping chores, frees 
help for more productive duties. 


din! : That’s the way it is with ENDURO Stainless Steel utensils 
«ineftrel and smaller serving equipment, too. The things you use 
so many times a day. That need washing up so often. The 
items that get outside your kitchen, and are exposed to 
4 ad Needs ei J ts outside inspection. Ease of cleaning, sanitary appearance, 
« & 4 freedom from rust and corrosion, freedom from chip- 

" E = ping, cracking, flaking, are especially important. 
lv «n> = _ Have an all-ENDURO kitchen. Make sure that racks, uten- 
t . sils, smaller items are as easy to clean, as easy to main- 
tain as your other food-serving and preparation equip- 
ment. Leading manufacturers are ready to serve you. 

Republic will help you locate them. Write: 


Leading manufacturers who know what you want and need 
are offering wide selections of utensils and serving equipment. 
Your every requirement can be supplied in ENDURO. 





REPUBLIC STEEL CORPORATION RE: PU) BLIIG 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES * CLEVELAND 1, OHIO 


sion a IES sca 3 ADURO SEA UESS SWgish 


NRL RI OAKES: 
Other Republic Products include Carbon and Alloy Steels — Steel and Plastic Pipe, Tubing, Lockers, Shelving, Fabricated Steel Building Products 
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NEWS... 


Institutions and Departments, Milwau- 
kee; William Richard Morgan, com- 
pleting his administrative residency at 
Waverly Hills Tuberculosis Sanator- 
ium, Waverly Hills, Ky., and Louisville 
General Hospital, Louisville. 

Keyton Harrison Nixon, assistant 
administrator, Burge Hospital, Spring- 
field, Mo.; Albert Oscar Pugatch, com- 
pleting his administrative residency 
at New England Medical Center 
Hospital, Boston: Clayton H. Sager, 
business administrator, Middle Ten- 


Identified — by NAME 





AT NORTHWESTERN UNIVERSITY COMMENCEMENT 








Baby's first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 
cision and craftsmanship as a piece of jewelry. The 
black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.1.) New York. 
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EKNATEL 


NAME-ON-BEADS 


“the original” since 1920 


Graduates in hospital administration 
who attended commencement exer- 
cises at Northwestern University, June 
15: Front row, left to rig!t: Lt. David 
Winebrenner, William Morgan, Arthur 
Allaben, Ann Bland, Bernhardt Zeiher, 
Leon Gintzig, Harold Maysent, Dr. 
Malcolm T. MacEachern (director), 
Robert Moehn, David Jaye, Ann Vono- 
vick, Leon Felson, Harold Salmon. 
Back row, left to right: Bert Stajich, 
George Stout, James Cooke, Roy 
Stadler, Arthur Liebert, Malcolm Mac- 
Coun, Woodrow Wilson Fanning, Earl 
Mechtensimer, Robert West, Franx 
Toland, Roger Labouteley, Keyton 
Nixon, Lt. Ned Curtis, Thomas Griffin. 


nessee Tuberculosis Hospital, Nash- 
ville, Tenn.; Lee Goodrich Sewall, 
manager, Veterans Administration Hos- 
pital, Downey, IIL; Roy O. Stadler, 
completing his administrative _ resi- 
dency at Welborn Memorial Baptist 
Hospital, Evansville, Ind.; Bert Stajich, 
assistant administrator, Columbia Hos- 
pital, Milwaukee; Frank Drexel Toland 
Jr., administrative assistant, Baptist 
Memorial Hospital, Memphis, Tenn.; 
Anne B. Vonovick, completing her 
administrative residency at St. Joseph 
Memorial Hospital, St. Joseph, Mich.; 
Robert George West, completing his 
administrative residency at California 
Hospital, Los Angeles; David Lee 
Winebrenner, Far East Command, 
U.S. Army; Bernhardt Alexander 
Zeiher, assistant director, Riverside 
Hospital, Toledo, Ohio. 


New Fringe Benefit 
for Employes 

PASADENA, CALIF.—The manage- 
ment of Huntington Memorial Hos- 
pital here has arranged to pay the 
entire Blue Cross premium for all its 
employes who are retired on pension. 
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the new, definitive mixed vitamin formulas 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 






identical with the formulas recommended 


by the Committee on Therapeutic Nutrition, Food 






and Nutrition Board, National Research Council 





When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 





NOVOGRAN NOVOGRAN 2X 

FOR SOLUTION FOR SOLUTION 

Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin 5 mg. 10 mg. 
Niacinamide 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride 2 mg. 4 mg. 
Folic acid 1.5 mg. 3 mg. 
Vitamin B;; (crystalline) 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate) 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and § cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





Ascorbic acid 300 mg. 
Thiamine mononitrate 10 mg. 
Riboflavin ae er .. 10 mg. 
Niacinamide 100 mg. 
Pyridoxine hydrochloride .... .. 2 mg. 
Calcium pantothenate ....... : 20 mg. 
Vitamin B,, activity ; 4 mcgm. 
(as streptomyces fermentation extractives) 

Folic acid ‘icadataoas ere ; - a 1.5 mg. 
Menadione (vitamin K analog) ..... sai 2 mg. 
1 or more capsules daily. Bottles of 30, 100 and 500. 
SQUIBB 


*MOVOGRAN’ IS A TRADEMARK 
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HILL-ROM | 


Invites you to see our entirely new 


line of hospital furniture, which will be dis- 
played for the first time at the National Hos- 
pital Convention in Chicago, September 13 to 
16, 1954. 


Designs hy Raymond Loewy 

This new Hill-Rom line has been designed by 
Raymond Loewy, nationally and internation- 
ally recognized as one of the foremost de- 
signers of the day. 


Color Styling by Howard Ketcham 
Howard Ketcham is as well known in the field 
of color styling as is Mr. Loewy in the field of 
design. His work for Hill-Rom has included 
not merely the color styling of this new 
line of furniture, but a complete room 
decorating service with suggested colors 
of draperies, bedspreads, wall colors and 
chair fabrics. This decorating service 
is available to all Hill-Rom customers. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 














@ If you are not planning to be at the 
convention, write for your copy of the 
new Hill-Rom catalog which will soon 
be coming from the press. 





NEWS... 


Three Associations Launch 
Committee to Recruit 
Medical Technologists 

WASHINGTON, D.C. — A campaign 
to increase the number of medical 
technologists available to laboratories 
is under way with the formation of 
the National Committee for Careers 
in Medical Technology. The commit- 
tee is sponsored by the American 
Society of Medical Technologists, the 
American Society of Clinical Path- 
ologists, and the College of American 
Pathologists. 

As a part of this program the Na- 
tional Committee for Careers in Med- 
ical Technology has received recently 
a grant of $30,000 from the American 
Cancer Society and one of $15,000 
from the National Cancer Institute of 
the Public Health Service. These will 
be used for the production of two 
films to be used in describing the op- 
portunities of the profession to young 
people who have shown an interest in 
science. The films will dramatize the 
training and work of the medical tech- 
nologist, especially the importance of 
his work in assisting the pathologist in 
performing tests for the detection of 
cancer. 

At the annual convention of the 
American Society of Medical Tech- 
nologists a resolution was passed pro- 
viding for the society to participate 
in and endorse the National Commit- 
tee on Careers in Medical Technology 
Officers chosen at the convention were 
president, Ruth Hovde; president-elect, 
Barbara Isbell, and recording secre- 
tary, Sister Mary Simeonette 


Dr. Allen to Study 
Belgian Hospital System 

HARTFORD, CONN. — Dr. Wilmar 
M. Allen, former director of Hartford 
Hospital here, has been appointed con- 
sultant in administration and man- 
agement for the hospital system in 
Belgium by the U.S. Department of 
State. He will serve under the Ful- 
bright Foundation at the University 
of Brussels for the 1954-55 academic 
year. 

Dr. Allen is a former president 
of the American College of Hospital 
Administrators and of the New Eng- 
land Hospital Assembly. He is now 
delegate-at-large to the house of dele 
gates of the American Hospital Asso- 
ciation. 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 

TO CHANGE... 
FOR THE 
BETTER! 
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he switched to... 
ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 










It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay.. Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 













*T. M. Reg. 













Complete Line of 
Uniforms for: 
DIETARY 
MAINTENANCE 
OPERATING ROOM 
HOUSEKEEPING 


manent alt UNIFORMS 


— encasement a 













1427 Olive, St. Louis 3 e 107 W. 48th, New York 36 ° 177 N. Michigan, Chicago 1 e 110 W. 11th, Los Angeles 15 
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Concentrate 
Deodorant 
for | 
Hospitals . 


amy) 
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The entirely new 
deodorant concentrate 
that brings you... 


* new convenience! 
It's a concentrate. Comes in a tiny 
bottle May be placed out of sight 
or out of way 


positive neutralization 


of odors! 

Not the normal substitution of 
stronger, less obnoxious odor for 
the weaker one 


new economy! 


Costs far less. 1, 10 as much goes 
twice as far as standard deodorants 


a new discovery! 

A non-toxic Compound created 
especially for hospitals—for 
patient § rooms, wards, nurseries, 
lavatories, work rooms, surgeries 
and kitchens 


Get this NEVER-BEFORE Product—Now! Order 
OLOR from your McKesson Dealer TODAY! 





NON-TOXIC 
CONCENTRATE 
DEODORANT 
for HOSPITALS 


OLOR 


McKESSON APPLIANCE CO., Toledo 10, Ohio 








150 








NEWS... 


Michigan Sets Up State 
Hospital Committee 

LANSING, MicH.—Rules and mini- 
mum standards for hospitals in Michi- 
gan are to be controlled by a new com- 
mittee, known as the (state health) 
Commissioner's Hospital Committee. 
This committee is provided for in a 
bill amending the Public Health Act, 
which gives the commissioner of heaith 
authority to regulate hospitals. The 
hospital standards bill sponsored by 
the Michigan Hospital Association did 
not pass. 

The functions of the committee will 
include the consideration and revision 
of rules and regulations concerning 
hospitals, review of provisional licenses 
granted by the state health commis- 
sioner and sitting in on hearings on 
the suspension, revocation or denial of 
licenses. 

Appointment of members to the 
committee will be determined by the 
state health commissioner. It will in- 
clude five persons from a list of 10 
hospital administrators or trustees sub- 
mitted by the board of trustees of the 
Michigan Hospital Association, two 
members from the list of hospital ad- 
ministrators or trustees submitted by 
the Michigan Osteopathic Hospital As- 


sociation, and two members at large. 


Calls Nursing Career Ideal 
for Young Negro Women 

WASHINGTON, D.C.—Nurtsing offers 
an outstanding opportunity for young 
Negro women to receive status and 
respect yet to be accorded them in 
other fields, declared Rep. Frances P. 
Bolton (R.-Ohio) at a banquet given 
in her honor by Chi Eta Phi at Howard 
University recently. The congress- 
woman was honored for outstanding 
contributions both in nursing and in 
race relations. 

Mrs. Bolton said the 
Nurses Association has played a large 
part in the battle for better race rela- 
tions. Before the war 15 state nursing 
associations would not admit Negroes. 
Now only the Georgia association has 
color requirements. 

Mrs. Bolton added: “In 1941 only 
12 schools of nursing would admit 
Negroes. Now there are 710. Today 
some of the nation’s most outstanding 
hospitals—Cook County, University of 
Kansas, Gallinger and many others— 
have Negroes on their staffs.” 


American 
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on rectal tube 
al) irom cellophane envelope 
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Attach rectal tube. 
ubricate tip. 


Each 4!2 fl. oz. disposable unit con- 
tains in each 100 cc., 16 Gm. sodium 
biphosphate and 6 Gm. sodium 
relates olalehi= an enema solution of 
Phospho-Soda (Fleet gentle, 
prompt, thorough and as effective 
as the average enema of one or two 


FLEET 
ENEMA 


DISPOSABLE 


Phospho-Sodo and Fleet are registered 
trademarks of C. B. Fleet Co., Inc 


C. B. FLEET CO., INC. 
Lynchburg, Virginia 
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Prosoated with Pride. 
Four Basic Units for Your Modern Nursery 


Aloe Alumiline Bassinets with the Steeline Pediatrie Table make it easier 
to realize the ideal concept of the modern nursery: aseptic design, indi- 
vidual care, safe-guards against cross infection, ete. Invite your Aloe 
representative to show you how to modernize with Aloe units at costs 
far below that for comparable units. 




















1. Magee Combination Bassinet and 2. Ravenswood Bassinet 
Dressing Stand Model P9907. Generous space, 16's by PBs ime hes, 
Model P9913.) Individual care combination unit in- permits complete care of infant) inside bassinet. 
cluding bassinet. dressing stand and storage facilities. Welded aluminum frame: transparent Lucite sides. 
Transparent sides eliminate need for cubicles. Ideal for Bottom tilts. Size. over-all: 18 by 30 by 38!'2 inches. 
“rooming in’ eare and isolation. Welded square alu- | With drawer located on side or end, or without 
minum tubing. Size. over-all: 30 by 28 by 47 inches. drawer. 
es = ss 

| 

| 

| 

| 

| 

| 

| 





1. New Steeline Pediatrie Table 
Model P8558.) Includes built-in tare balance scale. 
measuring rod. foam rubber cushion and. electrical 
facilities. built-in) paper sheeting roll holder: two 
roomy drawers: large open compartment with shelf, 
Construction features all-welded steel body. 


AS. ALOR COMPLY 


AND * BSIDIARIE 


3. Cabinet Model Ravenswood Bassinet 
Model P9904. Complete individual care ith adequate 
storage space for supplies. blankets. ete. Large com. 
partment accessible from either side through sliding 
transparent Lucite doors. Drawer has ample capacity 
for bottles. ete. Size, over-all. 18 by 30 by 3812 inches. 


1831 Olive Street e St. Louis 3. Mo 





OS ANGELE AN FRANCI< ) EATTLE MINNEAPOLI* 


KANSAS CITY. NEW ORLEANS ATLANTA, WASHINGTON 


SINCE 1860 
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NEWS... 


Yale University Announces 
Student Residencies 

New HAVEN, CONN.—Students in 
hospital administration at Yale Uni- 
versity have been assigned to their resi- 
dencies, university officials announced 
recently. The assignments are as fol- 
lows 

Lester Milton Bornstein, Charles S 
Wilson Memorial Hospital, Johnson 
City, N.Y.; Asa Robert Crawford, 
Roosevelt Hospital, New York; Louis 
Drexler, Bergen Pines County Hos- 





“To “<< 


DISHWASHING 


Cut Dishwashing Costs. " 











MODEL M 


When you buy a dishwashing ma- 
chine you can be sure of top per- 
formance and low operating cost if 
you select a Universal. 


Universal offers you extra value in 
workmanship, advanced features 
and quality and only Universal can 
furnish all these extra cost saving 
improvements. 


50°/, better and faster dishwash- 
ing with double action “swing 
wash."’ Dishes swing back and forth 
under power wash sprays. The con- 
stantly changing water pattern 





Write for 
complete 


catalog DISHWASHING MACHINERY CO. 





MODEL $ 


SS 


i 


MODEL B 


doubly covers dishes from all 
angles. An exclusive Universal im- 
provement. 


Built-in 180° final rinse water 
Booster; gas, electric or steam 
heated. Saves installation cost. 


Automatic Timed wash and rinse 
control units. Simple in construc- 
tion. Positive in operation. Insure 
uniform results with less labor. 


31 Models. Most complete line with 
most-wanted features. The best 
values in dishwashers today! 





yg 









World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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YALE HOSPITAL ADMINISTRATION STUDENTS 
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Front Row, left to right: David Vere 
Shaw; Dr. Albert W. Snoke, director 
of Grace-New Haven Community Hos- 
pital; Evelyn T. Farnsworth; George S. 
Buis, director of course in hospital ad- 
ministration; Morris London. Second 
Row, left to right: Dr. Francisco L. 
Vicuna, Louis Drexler, Mr. Hastings, 
Daniel E. Ross, A. Robert Crawford, 
Guy Lee Elliott, Lester M. Bornstein, 
Robert E. Ward. 


pital, Paramus, N.J.; Guy Lee Elliott, 
U.S. Public Health Service, Staten 
Island, N.Y.; Morris London, Monte- 
fiore Hospital, New York; Daniel Ed- 
ward Ross, Mount Sinai Hospital, New 
York; David Vere Shaw, Lowell Gen- 
eral Hospital, Lowell, Mass.; Evelyn 
lr. Farnsworth, New England Center 
Hospital, Boston; Robert Edwin Ward, 
Hospital of the Good Shepherd, Syra- 
cuse, N.Y.; Dr. Francisco Lajarka Vi- 
cuna, director of hospitals, Quezon 
City, Philippines. 


Long-Term V.A. Patients 
Enjoy Making Toys 

WASHINGTON, D.C. — Toy-making 
has become a vital part of manual arts 
and occupational therapy clinics in 
Veterans Administration hospitals 

The majority participating in the 
program are mental, tuberculous or 
other long-term patients. The toys, 
which are sometimes original construc- 
tions and more often old ones carefully 
repaired, are distributed to needy chil- 
dren and orphanages through local 
agencies at Christmas time 

In the making of these toys, many 
patients find the satisfaction of being 
contributing members of their com- 
munities. In addition, children who 
might otherwise be forgotten are pro- 
vided with playthings. 
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“The Roosevelt Hospital 






~~ gets maximum value 





from everything they buy”, 











says Wallace O. Banker 


‘ 
' 
1! 

4 
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A | 
oak Mr. Wallace O. Banker, Purchasing Agent, 
CY The Roosevelt Hospital, New York, N.Y. 
=~ Lf 








Mr. Banker writes, “With today’s costs so important a factor 
in the operation of hospitals. we here at The Roosevelt Hospital 
must get maximum value from everything we buy. That’s why 
we use the Utica Muslin sheets and pillowcases as a standard. 


Replacement costs are at a minimum, and their smooth texture 





aids the patients comfort. 






\ wise hospital purchasing agent buys value. 

Sheets and pillowcases must be comfortable and wear well 
throughout their long life. That's why so many 
experienced buyers of hospital supplies select 
Utica Muslin Sheets. woven with over 140 threads 
to the square inch (finished count). They are made 
of carefully selected cotton, in one of the most modern « 
mills of its kind in the world. Utica Muslin Sheets 
fulfill your rigid requirements of high quality and 


long service at low cost. 


Wherever America sleeps...... 


Stevens UTICA-MOHAWh Sheets 





J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 4ist ST., N. Y. 36, N. Y. 
FINE FABRICS SINCE 1813 


ATLANTA @ BOSTON @ CHICAGO @ CLEVELAND @ DALLAS @ LOS ANGELES @ PHILADELPHIA @ SAN FRANCISCO @ = ST. LOUIS 


For complete details, contact your own contractor, or write J. P. Stevens & Co., Inc., for the name of the contract distributor nearest you. 
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NEWS... 


Philadelphia General 
Nears Completion of 
Two-Year Building Projects 
PHILADELPHIA. — The need for cen- 
tralizing scattered facilities and elimi- 
nating duplication of services dom- 
inates the two-year construction and 
improvement program which is near- 
ing completion at the 222 year old 
Philadelphia General Hospital. 
Notable changes have been made in 
the central Blockley Division with the 
construction of a new centralized food 
service building, which will be one of 
the best equipped such buildings in 
the country. Other innovations in this 
division are a modern neurological 
building and a renovated psychopathic 
building, the latter of which now pro- 
vides improved surroundings having a 
therapeutic value for patients. A large 
open ward has been transformed into 
offices and a reception room, and the 
occupational therapy department has 


been enlarged to meet increased needs, 
it was reported. 

= The most far-reaching effects of re- 
location and centralization have been 
made possible by the transfer of physi- 


SIMPLE, INEXPENSIVE WAY cal medicine patients from obsolete 


quarters in scattered smaller buildings 


TO WRAP ARTICLES FOR __ © the new cight-story, 740 bed Mills 


Neurology Building, a $7,700,000 struc- 
ture named for the hospital's first neu- 


aga & 
rological chief, Charles K. Mills. Maxi- 
mum sunlight, advanced rehabilitation 


facilities, occupational therapy work- 





shops, a swimming pool and gymna- 

Patapar 27-2T is a special type of boil-proof Patapar sium for physical therapy are features 
of this unit. 

Vegetable Parchment. Its use in hospitals tor wrapping arti- The last original building of the 

7) Blockley Division, a dormitory for em- 

cles to be sterilized in live steam offers definite advantages , : 

ployes, Was torn down to make way 


over old-fashioned wrappings. It is inexpensive; it elim- for the $3,600,000 structure which is 
_ ; to house the food storage and prepara- 
inates laundering; it is sanitary, odorless; it has no lint— tion area and dining facilities geared 
to serve 13,500 meals daily. A new 


no surface fibres; it is easily marked to identify contents. 
. . dining room replaces the partitioned- 


If you are not already using Patapar 27-2T, write us and off basement storeroom formerly used 
by employes. Cafeterias in nurses’ and 

we will send you samples for testing, together with factual 
\ : f doctors’ residences will henceforth be 


information and_ laboratory used for domitory purposes. 


The new foods building is a five- 


. reports. story structure, with a three-story ex- 
PATERSO® paRcHmen panse of glass at the main entrance. 
ER COMPA On the top floor a walnut paneled read- 


PAP , — ania : , 
scat ves \ ing room opens onto a sundeck along 
Me am Francisco? 3 r two sides of the building. Opposite is 
wt neu York. CROMET 5 a library 


Tw arge dining areas, identic: 
Vegetabie Parchment ae ge Say sae, See 
RESISTING architecturally, covering 20,000 square 


HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 feet of space, are located on the third 
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IVORY SOAP «eeeccecees 
“GOOD MEDICINE” 


in countless 
fine hospitals 





Personal cleansing, for obvious reasons, 

is recognized by hospital authorities as 
‘‘oood medicine” for sick folks ... a 
definite contribution to the patient's 


comfort... an important factor in 





speeding convalescence. 








For equally obvious reasons, soap for patient 
care must have thorough cleansing qualities 
. must be gentle . . . must be free from irritating 


IVORY’S BIRTHDAY 


ingredients and strong perfumes. 
, 1879-1954 — 
And _ here, unquestionably, are the big 
reasons for the acceptance of Ivory Soap by so 
many, many fine hospitals. 
Ivory’s purity is proverbial. No other soap is more gentle 
in its cleansing action. No other soap lathers more 
generously—in hard water or soft. And no other 
fine toilet soap is “gentler” to hospital budgets. 
Your patients—yes, and your own personnel—will 
appreciate Ivory’s many fine qualities. Js a luxury 


toilet soap at a less-than-luxury price. 


OretirtHbantle CINCINNATI, OHIO 99*/10% PURE 


IT FLOATS 





MORE DOCTORS ADVISE iVORY THAN ANY OTHER SOAP 
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NEWS... 


and fourth floors. In each a central 
service area divides the dining room, 
providing duplicate serving facilities 
for two cafeteria lines. Sliding parti- 
tions may be used to set off sections 
of the large area for smaller dining 
rooms. All food is prepared on the sec- 
ond floor and is carried to the dining 
areas on dumb-waiters. 

Patients are served from compact 
movable warming ovens. The stainless 
metal kitchen has the most advanced 


Separate pastry, 


kitchen equipment 


salad and special diet kitchens are pro- 
vided, as well as an adjoining com- 
missary for day-to-day supplies, a class- 
room for student dietitians, and offices 
for staff dietitians. 

Storage and maintenance services are 
located on the first floor, which has 
35,000 square feet of refrigerated stor- 
age space, as well as a room housing 
equipment for making flaked ice. Spe- 
cial features are a refrigerated room 
for storing garbage until it is removed, 
tiled milk can washing and storing 
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until she ate all of her lunch.” 
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Patients prefer E& J chairs for their 
comfort and modern beauty, to be sure. 
But to the economy-wise hospital, there 
is another advantage frequently overlooked: E & J’s 
long l-o-n-g maintenance-free life. Over the years, 
an E&J is the most economical chair you can own. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 
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rooms, and a meat loading track oper- 
ating from the receiving platform to 
the storage room. 

Architects for the food service build- 
ing were Gilboy and O'Malley, with 
Pennell and Wiltberger consulting en- 
gineers. For the Mills Neurological 
Building, Harbeson, Hough, Livings- 
ton and Larson were the architects; 
Sauter and Castor, structural engineers. 
and Moody and Hutchinson, mechani- 
cal engineers. 

Of the vacated buildings, one will 
be used for centralization of admis- 
sions, medical records, and all outpa- 
tient care which formerly had been 
scattered throughout the various de- 
partments. Another building will house 
all laboratories except postmortem, 
autopsy and the morgue, which will be 
retained in the old laboratory building, 
leaving space there for the services of 
the medical examiner. A $300,000 ad- 
dition has been made to the maternity 
building to provide two delivery rooms 
on the one floor and on the other a 
central sterile supply. 

At the Northern Division, an old 
nurses’ home has been converted into 
a maternity hospital of 62 beds and 
two air-conditioned delivery rooms. 


Commercial Underwriters 
of Health Insurance 
Adopt Code of Ethics 

CHICAGO.—A_ code of ethics was 
adopted by the Health and Accident 
Underwriters Conference at a meeting 
here last month. The conference is a 
trade association of more than 200 
companies writing accident and health 
insurance. Its membership is said to 
account for more than 65 per cent of 
the total business written on an in- 
dividual basis. 

Called “Ethical Standards for Ad- 
vertising Individually Underwritten 
Accident and Health Insurance,” the 
code has 14 points. It declares that 
advertising must be truthful in fact 
and implication and not have the 
capacity or the tendency to mislead. 

Other standards adopted by the con- 
ference cover limitation of introductory 
offers, use of a name or symbol akin 
to one popularized by hospital or med- 
ical service groups, and false claims 
of “no medical examination required.” 
Dollar amounts of coverage, length 
of the benefits, and age requi:ements 
are to be clearly stated for “typical 


policies.” 
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THINGS 
WE TAKE 
FOR GRANTED 


... like America’s millions of acres of forests. 
Yet how important these timber resources are to 
our defense effort, to almost every industry and 
individual, to our whole national economy. But 
they must be guarded with care. Forest fires 
destroy millions of acres of 


timber and cost Americans /s 


oni, 
Ce St 
/e ; Ss @ 
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a billion dollars every year. 


ee ye is car PREVENT 
And nine out of ten forest fires FOREST 
are man-caused. They can be PIRES § 


prevented. Be careful with fire in the 
woods. Urge others to be careful, too. 


Remember, only you can prevent forest fires. 


... like pure alcohol in our hospitals. Yet how 
useful it is for everything from an alcohol rub 
to a therapeutic nerve block. How dependable in 
supply. How unvarying in purity. We're proud 
to play a part in making pure alcohol something 


vou can take for granted. 


e.8 NDUSTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
Branches in All Principal Cities 
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A.M.A. Abandons 
Registry of Hospitals 
(Continued From Page 65) 
for the Study of Relations Between 
Osteopathy and Medicine to visit 
schools of osteopathy tor this purpose 
“It was agreed that each school 
would be visited by two members of 
the committee accompanied by an ir 
dividual of established experience in 
inspection of medical schools. The 
studies would be of sufficient duration, 


breadth and depth to establish the na 


Sterilize at 250 
for 15 minutes 
rhis is one of the money- 
saving hints in the folder, 
“Suggestions to make your 
gloves last longer.”” You'll 
get extra use from gloves 
by adopting the tested pro- 
cedures outlined. Write for 
a free copy. 











158 





MASSILLON e@ @ @ 


ture and scope of the educational pro- 
gram and determine the quality of 
medical education provided. 

“The conference committee favor- 
ably recommended this proposal to the 
board of trustees of the American 
Osteopathic Association which consid- 
ered it at a special meeting on Feb. 6-7, 
1954. It has referred the question to 
its house of delegates which will act 
upon the proposal in July 1954. If 
the action of the house of delegates of 
the American Osteopathic Association 


Miss cinenne® 


moss 5 , 





@ Hospitals everywhere are reporting 
how Kwiksort permanent size markings on 
MATEX and MASSILLON Latex surgeons’ 
gloves help them reduce glove costs. 

Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good... they won't wear off, 
fade or steam off! Obviousiy this is an eco- 
nomic advantage. 


THE 


MASSILLON RUBBER 


COMPANY 


be favorable the on-campus observa- 
tions can be carried out in the fall 
of this year. 

“The committee therefore recom- 
mends: 

“I. That no action be taken on the 
report at this time and that final action 
be deferred until December 1954. 

“2. That the committee be con- 
tinued until December 1954 in order 
to be available to evaluate education 
in schools of osteopathy should the 
house of delegates of the American 
Osteopathic Association act favorably 
upon the recommendation of its con- 
ference committee.” 

The house adopted two resolutions 
regarding veterans’ medical care, re- 
affirming its 1953 policy generally 
opposing V.A. hospital care for non- 
service-connected cases, condemning 
“the present practice of establishing 
service-connection for veterans’ dis- 
abilities by legislative fiat,” and stating 
that “the time is at hand when the 
American Medical Association and its 
component societies should go all out 
in preventing this unscientific method 
of determination of service-connected 
disabilities. 

The problem of evaluating the abil- 
ities of foreign medical school gradu- 
ates, a subject which earlier this year 
attracted major interest at the annual 
Congress on Medical Education and 
Licensure in Chicago, was referred for 
further study to the Council on Medi- 
cal Education and Hospitals. 

In approving the report of another 
reference committee, the house of 
delegates rejected two resolutions 
aimed at the proposed National Blood 
Program, in which the A.M.A., Amer- 
ican Hospital Association, Red Cross, 
American Association of Blood Banks, 
and American Society of Clinical 
Pathologists would participate. The 
committee denied that the proposed 
program jeopardized local medical 
control of blood banking policies and 
procedures, as charged in resolutions 
introduced by the delegations from 
Arizona and Texas. “Your reference 
committee learned that there is con- 
siderable apprehension lest one organi- 
zation dominate the proposed National 
Blood Foundation,” the report to the 
house of delegates added. “Your 
committee can find no basis for such 
apprehension, since the board of direc- 
tors of the organization 
would be composed of two members 
from each of the five sponsoring 


proposed 
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Pharmacist needs help 


of pharmaceuticals: 
Applicant must be 
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badly in purchase 
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McKesson’s “Personalized Service” 
wins this job! 


There's relief in sight for the hard-pressed hospital pharmacist .. . 
help in the form of the reliable. personalized service rendered by 
service makes life 


McKesson representatives, And here's how oun 


easier for you! 


@ PERSONAL SERVICE... not only does the McKesson representative 


call on you at regular intervals, but a telephone call to the McKesson 


Division serving you will provide rush shipments in emergencies. 


@ COMPLETE STOCKS... VehKesson carries the most complete line of 


pharmaceuticals in the field. 


@ FAST DELIVERY ... there's a McKesson wholesale division and ware 


house ideally located to serve you. 


@ LESS DETAIL... when you order through McKesson. you have only 


one invoice, only one shipment to open and check. only one repre- 


sentative to see. 


representative ts not calling on you. or if you wish more informa 


If a McKesson 
tion, write to McKESSON & ROBBINS, INCORPORATED, 155 E. 44th St 


Vew York 17, N.Y. 


McKESSON & ROBBINS 


Incorporated 
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READY 
TO SERVE YOU 


For fast delivery, with a minimum 


of detail and a maximum of service, 


nh touch 


get 


with your 


nearest 


MeRKesson Division. 


ALABAMA 
Birmingham 


Mobile 


ARIZONA 


Phoenix 


ARKANSAS 
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North Hollywood 
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groups, three of these sponsoring agen 
cies being professional medical socie- 
ties.” 

At the opening session of the house, 
retiring A.M.A. president Edward J 
McCormick of Toledo called upon the 
medical profession to take the guess- 
work out of medical costs by adopting 
average fee schedules on an area or 
regional basis in preference to the 
traditional sliding-fee system. The 
house subsequently directed the board 
of trustees to make a study of such 


nace deta ncaa A 


1. BREAK POINT of COMMERCIALLY 
AVAILABLE BARIUM HYDROXIDE 
TYPE of GAS ABSORBENT 





programs. An average, or fixed, fee 
schedule has a great deal of appeal to 
patients who have been gouged, un- 
questionably, and it has the advantage 
of letting the patient know where he 
stands without seeking a specific finan- 
cial understanding with his doctor, but 
critics have noted that in areas where 
it has been employed the average, or 
fixed, fee tends to be not only a maxi- 
mum but a minimum fee and those 
who cannot pay this fee are not offered 
private care at a fee they can afford, 








2. BREAK POINT of SODASORB 
Not until 140 minutes later 
do unabsorbed traces of CO2 


rather, they are advised to seek free 
clinic or charity ward care. 

Speaking before the A.M.A. Wom- 
an's Auxiliary, Dr. McCormick found 
occasion to expand on what he called 
“Fifth Amendment Americans,” mean- 
ing—well, it was hard to tell whether 
he was talking about Communists, 
socialists, federal employes, Democrats 
or simply people who stood up for 
what they believed to be their consti- 
tutional rights, but, he said, these 
“Fifth Amendment Americans have 
made their way into government, edu- 
cational institutions, churches, fraternal 
organizations and even medical socie- 
ties.” 

In his inaugural address as the new 
A.M.A. president, Dr. Walter B. Mar- 
tin pointed out the phenomenal growth 
in the “machinery of medicine” but 
deplored the fact that “the very suc- 
cess of medicine in a material way may 
now threaten the soul of medicine. . . . 

“Medicine is something more than 
the cold mechanical application of 
science to human diseases. Medicine ts 
a healing art. It must deal with indi- 
viduals, their fears, their hopes and 
their sorrows. It must reach back 
further than a disease that the patient 
may have to those physical and emo- 
tional environmental factors which 
condition the individual for the recep- 
tion of a disease. The trend in modern 
medicine is to separate the patient 
further and further from the physician 
as a counselor.” 


begin to pass through SODA- 
SORB. A total of 255 minutes 
of complete CO» absorption. 


After 115 minutes of exposure to CO», 
unabsorbed traces begin to pass 
through the barium hydroxide type 


The A.M.A. president stated that 





gas absorbent. 


EVIDENCE OF SODASORB’S LONGER LIFE 





The charted results shown above were 
quantitative tests de- 
absolute 


obtained from 
signed to give scientifically 
measurements. 


Equal volumes of a barium hydrox- 
ide type of CO. absorbent and Sopa- 
SORB (Wilson Soda Lime) were placed 
in canisters 15 centimeters deep, then 
reacted with an air stream simulating 
the exhalation of a patient. The air 
mixture, containing 2°+ by volume of 
CO. and moisture equivalent to 85% 
humidity at 20°C., was passed through 
the canisters at 3.52 litres per minute 
until the first trace of unabsorbed 
CO.» appeared in detection apparatus. 


SODASORB DIVISION 


Oey 
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PLEASE NOTE: Samples tested, 
equal in volume, 
weight. The porous SODASORB granules 
weighed 189 grams; the denser barium 
hydroxide-type pellets weighed 228. In 
other words, 228 grams of barium hy- 
droxide-type gas absorbent had a break 
point of 115 minutes, while the break 
point of only 189 grams of SODASORB was 
more than 2 times as long! Incidentally, 
samples of every batch of SODASORB are 
subjected to this same test as standard 


were not equal in 


control procedure. 

Order SODASORB from your hospital 
supply house, or write for free techni- 
cal data. 


DEWEY and ALMY CHEMICAL COMPANY 


Cambridge 40, Mass. e 


Montreal 32, Canada 


72 per cent of the nation’s insurable 
population is already carrying some 
form of hospital insurance and sug- 
gested further extension of voluntary 
prepayment plans. “They should ex- 
pand not only numerically but also in 
an extent of coverage compatible with 
sound insurance principles,’ he con- 
cluded. 

Dr. Elmer Hess of Erie, Pa., urologist 
and head of the A.M.A. committee 
which presented the now-famous “Hess 
Report” to the house of delegates in 
1950, was named president-elect. 


Heads Catholic Conference 
TULSA, OKLA.—"The Obligation of 
the Catholic Hospitals to Teach” was 
the theme of the program at the state 
conference of Catholic hospitals here. 
At the meeting Sister Mary Fidelise, 
C.CS.F., administrator of Blackwell 
General Hospital, Blackwell, Okla., was 
named president of the conference. 
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WILLIAM TELL 


a legendary Swiss patriot and archer, refusing 
to salute the cap the Austrian governor had 
set up in the marke: place, was sentenced to 
shoot an apple from the head of his own son. 





His son's life was spared when the archer’s 
‘ arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 





BLOOD GROUPING SERUMS ‘oa 


must achieve the most precise accuracy 
in order to be used with safety. 





The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*, This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. insisting on the most highly selective, most potent and 

most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 
The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 

*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 

and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


MACALASTER 
BICKNELL 


C4 . Parenteral Corporation «8? 
; S 
IDE 39, wassac8® 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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complete 
furnishings 
by Field’s 


Come first to Field’s for a com- 


plete furnishings service—unex- 
celled anywhere. 

Whether you are remodeling or 
planning an entirely new installa- 
tion, Field’s will furnish all your 
needs including furniture, carpet- 
ing, draperies, linens, china, silver- 
ware, glassware, and accessories. 
Field's Contract services include 
complete co-ordination of de- 
sign, decorating and layout. Our 
many years of experience can be 
yours at no greater cost. 
Additional informationand litera- 
ture on the services we offer will 


be sent to you upon request. 


MARSHALL 
FIELD & 
COMPANY 


contract division 


Merchandise Mart, Chicago 54, IIL. 


101 YEARS 
OF SERVING YOU 
Furnishings and Supplies for Hotels, Motels, Clubs, 


Theatres, Restaurants, Banks, Institutions, Schools, 
Offices, Air Lines, Railroads, Bus and Steamship Lines 
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Fourth Ruling Given on 
lowa Law on Osteopathy 

Des MOINEs, lowA.—The question 
of barring an osteopath from a county 
hospital supported by public funds 
was again brought up when Dr. Ed- 
ward Hermann, osteopath at Craw- 
fordsville, lowa, asked for permission 
to use Washington County Hospital, 
and medical doctors on the hospital 
staff objected. 

The hospital board thereupon re- 
quested its attorney to seek an opinion 
from the attorney general of the state 
of lowa. Three opinions on the sub- 
ject had already been given by the 
state department of justice 

Clarence Kading, assistant attorney 
general, who wrote the opinion, stated 
that, according to lowa law, an osteo- 
path was a licensed physician and that 
the patient was at liberty to choose the 
services of such a person. Since by 
definition of terms the osteopath is a 
physician, the board of a publicly sup- 
ported hospital is not at liberty to 
exclude this professional person from 
its hospital staff, Mr. Kading stated. 

The Des Moines Register, in a re- 
cent editorial on the subject, supported 
the inclusion of osteopaths in hospital 
stafts. “The doctors also 
knew,” the editerial said, “. . . or they 
should have known—what the opinion 
would be. We wonder just why they 
raise the question so frequently. We 


medical 


can't see that it does any good except 
to promote discord and friction in a 
community. Asking an attorney gen- 
eral’s opinion certainly wont change 


the lowa law.’ 


Indiana Association 
Elects Officers 

INDIANAPOLIS.—At the annual con- 
vention of the Indiana Hospital As- 
sociation the following officers were 
named to serve for the coming year. 
They are 

President, Ralph M. Haas, Mont- 
gomery County Culver Union Hos- 
pital, Crawfordsville; president-elect, 
Sister Miriam Dolores, St. Joseph's 
Hospital, South Bend; vice president, 
Donald C. Carner, Parkview Memorial 
Hospital, Fort Wayne; treasurer, 
Maude M. Woodard, Clinton County 
Hospital, Frankfort; executive secre- 
tary, Albert G. Hahn, Protestant Dea- 
coness Hospital, Evansville, and assist- 
ant secretary, Mrs. Albere G. Hahn. 
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In thousands of modern 
hospitals, Faraday systems 
are continuously at work. 
They flash silent messages 
—sound emergency calls — 
save endless numbers of 
steps and hours of time in 
handling routine calls. They 
have proven their day-in, 
day-out dependability. 

For generations, Faraday 
has designed signal systems 
to meet the needs of hos- 
pitals—large or small. 
Whether the problem is the 
designing of a complete new 
system, or remodeling of an 
old one, it will pay you to 
consult with Faraday. 
There's no obligation. 
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campaigns 
$1,574,000 for 


CIATES 


have Produced 
St. Joseph Hospital 


« 
Lawson Associates are proud to announce 
the completion 


of our second campaign for 
t. Joseph Hospital which has been seryin 


the People of Lancaster without regard to ~ 
d, color, socia] Standing or ability to Pay since 1883, § 
St. Joseph Hospital’s old brick walle have served 
well. The seen thousands of he 
world, They have sl in ti 





race, cree 


Mm to their 
2. 
‘‘Ow, Tising beside these walls jig 4 new 264-bed 
another milestone jn the hospital's 71-year history of Service, 
And the older building will be rehabilitated completely so that 
it, too, May continue to serve, 
Lawson Associates are honored to have Served as 
raising counsel for St. Joseph Hospital in its 
CT whic roduced $961,000 jus 
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Oklahoma Insures 
Against Polio, Cancer 
TULSA, OKLA. 
in both Oklahoma Blue Cross and Blue 
Shield 


U 


polio, scarlet fever, rabies ( prophy 


To those enrolled 


new extended benefits have pox 
been announced. The new program Up to $1200 additional 
covers 11 catastrophic illnesses, includ- under Blue Cross and up to 
ing polio and cancer under Blue Shield is provided 
p to $5000 additional coverage cancer. 
Blue Cross and up to $2000 The extended benefits are prov 


under 
additional coverage under Blue Shield 


is prov ided 


for the 11 diseases only, in add 


for these 10. illnesses: 


‘laxis 


and treatment), cerebrospinal menin- 
gitis, diphtheria, leukemia, tularemia, 
tetanus (treatment only), and small- 


coverage 


$500 
for 


ided, 
ition 


to regular benefits of Blue Cross-Blue 
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feel Like SANDPAPER? 


Wash your hands as often as you must .. . without the 
irritation of chafed and roughened skin when you use 
Germa-Medica Liquid Surgical Soap with Hexachlorophene. 
Its soothing, emollient lather replaces vital skin lubricants and 
helps you avoid that sandpaper feeling. 

Germa-Medica with Hexachlorophene is safe and positive. 
Used daily, its degerming action is continuous. A 3- to 4-minute 
wash reduces bacterial flora well below safe levels . . . lower 
than the conventional 10-minute scrub with germicidal rinse. 

Germa-Medica saves time and money. A trial will prove 
it! Order one gallon of Germa-Medica with Hexachlorophene 
for a test and we will include a free plastic dispenser. 


M4 ge 
Germa-Medica. (4 


am Germa-Medica Liquid Surgical 
Soap with Hexachlorophene \> 


HUNTINGTON iD LABORATORIES 


HUNTINGTON LABORATORIES, INC, 


Philadelphia 35, Pennsylvania . Toronto 2, Ontario 


Huntington, Indiana e 


Shield, and for each member of the 
family, for treatment of each disease 
during a two-year period after diag 
nosis. The cost for extended benefits’ 


protection is 80 cents a month for 
family membership and 40 cents a 
month for one-person membership. 


Hospital Industries Group 
Adopts Code of Ethics 

CHICAGO.—A code of ethics for ex- 
hibitors at hospital conventions has 
been adopted by the Hospital Indus- 
tries’ Association and approved by 
most of the hospital associations hold- 
ing conventions with exhibits, William 
E. Smith, H.LA. director, 
announced here recently. 

The code defines ethical conduct as 
including observance of the following 
regulations: 

1. Prospects should not be con- 
tacted in other exhibitors’ booths. 

2. Prospects should not be solicited 
in the aisles. 

3. All selling and demonstrations 
be confined to exhibitors’ 


executive 


should 
booths. 
4. Sample giving should not inter- 
fere with other exhibitors’ space. 
5. All contests, prizes or lotteries 
are prohibited. 
6. The use of sample bags and bas- 
kets is discouraged. 

Booth activity should not cut off, 
obstruct or otherwise interfere with 
exhibits in adjacent booths. 

8. Exhibitors’ badges are personal 
and are not transferable. 

9. Displays should be 
mantled before the officially designated 


hour. 


not dis- 


Mayor Thinks New York 
Hospital Plan Is Best 

New YorkK.—To evolve an intelli- 
gent hospital system, voluntary and 
publicly operated hospitals must work 
together, Mayor Robert Wagner told 
the Post-Graduate Alumni Associa- 
tion of New York University-Bellevue 
Medical Center at a recent dinner 
here. The voluntary agencies in that 
city, he said, have left the whole field 
of tuberculosis and mental health to 
governmental agencies and in many 
areas the care of the aged as well. 
This pattern, including the city’s other 
municipal hospitals, is a model that 
could well be copied in other large 
cities, the mayor maintained. 
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Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 
including dump valve, to permit rapid maintenance. 


see for yourself 

why HOFFMAN surpasses 
all others for 

ease of maintenance 


Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN'S simplified design makes maintenance easy .. . 
speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


a Every part of the washer is within easy reach. 

af Hydraulic raising of shell and cylinder quickly uncovers all working parts. 

Y/Y Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 
Hoffman has fewer moving parts than any other washer. SRN SENG, CEN ee Se 

we One knob controls all operational stages. 

Y Minor repairs can be made without disassembly. 





ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 

Compare the HOFFMAN 42” with other unloading washers and you 
will join economy-wise institutional laundries who have selected 
HOFFMAN to get all the benefits of increased sustained production. 
Available in three sizes with 225, 350 and 400 lb. capacities. Write 


for bulletin A-851. 


U. Ss. HOFFMAN é 


MACHINERY CORPORATION 





105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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NEWS... 


N.Y.C. Doctors Warned 
on Injury Cases 
New YorK.—Abuses in the collec- 
tion of medical fees from workmen's 
compensation cases have been brought 
to light by Archie O. Dawson, head 
of a state Commission, who has been 
studying administration and costs of 
the workmen's compensation program. 
Mr. Dawson found that there were 
several municipal hospitals in New 
York City 


ignored the law by collecting fees for 


in which physicians had 






with the 


NEW Slvher 


PLASTER 
DISPENSER 


and clean-up time for nurses. 


The cabinet is made in two halves, hinged together. 
It comes complete with disposable buckets, built-in 
paper towel dispenser and waste basket. Wax paper 
roll to provide tear-off paper for protection of working 
area is also included, plus plenty of storage space for 


all plaster room needs. 


Cabinet is on easy rolling wheels to provide com- 
plete mobile plaster facilities for any room from 


operating room to bedside. 


Two models available. One all stainless steel, the 
other baked-on white enamel over steel with stainless 


steel working surfaces. 


The Stryker Plaster Dispenser brings mechanical 
continuity to plaster application— eliminates muss 


Send this coupon today for complete information. 


Please send complete information including price 
on new Stryker Plaster Dispenser, 


work done by other physicians on the 
staff. The law provides that workmen's 
compensation funds cannot be paid to 
physicians who have not provided serv- 
ices for a particular patient. This is 
to prevent overcharging and fee split- 
ting. In a number of hospitals Commis- 
sioner Dawson found that physicians 
had been compelled to participate in 
these violations as a condition of re- 
maining on a hospital staff. The pri- 
mary responsibility, he stated, lay with 


the hospital administration 
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The city’s acting commissioner ot 
hospitals, Maurice H. Matzkin, and 
representatives of voluntary and pri- 
vate hospitals and officers of the New 
York County Medical Society agreed to 
cooperate in ending any of these abuses 
that came to light. Dr. David Kliski, 
director of the workmen's compensa- 
tion bureau of the state medical so- 
ciety, said that the problem “is not so 
much the interpretation of the law as 
the willingness of the institutions t 
cooperate with the law.” 


P.H.S. Conducts Tests 
on Hospital Utensils 

WASHINGTON, D.C.—A different 
type of stainless steel made with 
chrome rather than nickel is being 
tested by the Public Health Service for 
the manufacture of clinical utensils. 
Nickel steel has been in short supply 
in the past since nickel is used as a 
war material, it was explained. 

The items under study are urinals, 
bedpans, catheter trays and kick-buck- 
ets. Six of each utensil (three made 
from nickel steel and three from 
chrome steel) were tested in “identi- 
cal” conditions in Wesley Memorial 
Hospital, Chicago, for a year. Then 
they were examined by metallurgists 
from the Bureau of Standards in Wash- 
ington. It was recommended that the 
test be continued for another year, 
preferably in a seaside military hospi- 
tal so that the effects of regular usage 
and of salt air in combination would 
demonstrate the degree of difference 
between the two types of steel. 


A.S.T.A. Gives Two 
Scholastic Awards 
CHICAGO.—The American Surgical 
Trade Association recently made its 
first award for outstanding scholastic 
work among students in hospital ad- 
ministration at Northwestern Uni- 
versity at a reception at the Chicago 
campus of the university. Recipients 
of the award were Leon Felson, now 
administrative assistant, Mount Sinai 
Hospital, Chicago, and Woodrow Wil- 
son Fanning, who is completing his 
administrative residency at Baroness 
Erlanger Hospital, Chattanooga, Tenn. 
A.S.T.A. Secretary Frank Rhatigan 
presented the awards, each consisting 
of United States savings bonds valued 
at $150, to Mr. Felson and Mr. Fan- 
ning on behalf of the association 
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The first truly 
elastic handage 
the dryer 
wont “kill” 


Even in the autoclave, new TENSOR . 
with Heat-Resistant live rubber threads 
won't lose its stretch 








Here’s the first truly elastic bandage that doesn’t 
require special handling at the laundry to pro- 
tect its stretch . . . the first elastic bandage that 
heat won’t hurt. 

The Heat-Resistant live rubber threads in 
new Tensor can stand temperatures up to 280° F. 
with no appreciable loss of elasticity. They are 
virtually unaffected by the high heat of com- 
mercial or hospital drying equipment. 

The result: Tensor lasts much longer. . . and 
costs less to use. Even after many, many laun- 
derings, you can still rely on Tensor to provide 
the steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 
it famous as the first truly elastic bandage. 

Have you ordered new Tensor yet? It’s avail- 
able (at no increase in cost) in hospital bulk , 4 
put-ups. Why not specify Tensor next time you @ rubber 

; 4 § 


stock up on medical supplies? 


New TENSOR © TENSOR | 


ELASTIC BANDAGE tee tet lone of Seaege alee ated 





Woven with Heat-Resistant and stays stretched. Its elasticity “‘died” in the dryer. 
live rubber threads @ But one-foot length of heat-resistant Tensor snaps 


back to its original length, even after prolonged expo- 


> BAUER & BLACK ake sure to near scorching heat of commercial dryer. 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, III. 
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Twin Tank 
“Floor-King” 
for mops to 36 oz. 


\g 





Only 
GEERPRES 
WRINGERS 





1. Have exclusive Interlock 
Gearing 


2. which multiplies wringer 
pressure 


3. to squeeze mops drier 


4. and eliminate all splash 






Exclusive Interlock 
Gearing multiplies 
pressure, squeezes 
mop DOWN, not out! 


Fully guaranteed. Avail- 
able in two styles and 
three size ranges to meet 
all mop wringing require- 
ments. 

Ask for Literature 


GEERPRES WRINGER, Inc. 


P.O BOX 658 MUSKEGON, MICHIGAN 
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NEWS... 





COMING EVENTS 





AMERICAN ASSOCIATION OF BLOOD BANKS, 
Shoreham Hotel, Washington, D.C., Sept. 13-15 


AMERICAN ASSOCIATION OF HOSPITAL AC 
COUNTANTS, Accounting Conference, Spring- 
field, Ill., Oct. 13, 14 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Sheraton-Cadillac Hotel, 
Detroit, Oct. 4-8. 


AMERICAN ASSOCIATION OF NURSING 
HOMES, Annual Convention, Seelbach Hotel, 
Louisville, Ky., Oct. 18-20 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 


ISIRATORS, Annual Meeting, Palmer House, Chi 
cago, Sept. I!-13. Institutes for Hospital Ad- 
ministrators: 6th Western Institute, Stanford 
University, Palo Alto, Calif., Auq. 2-13; 22d Chi- 
cago Institute, University of Chicago, Aug. 31- 
Sept. 10; Sth Chicaqo Advanced Institute 
University of Chicago, Sept. 6-10: 9th Southern 
Institute, Richmond, Va., Nov. 1-5 


AMERICAN DIETETIC ASSOCIATION, Commer- 
cial Museum and Benjamin Franklin Hotel, 
Philadelphia, Oct. 26-29. 


AMERICAN HOSPITAL ASSOCIATION, Navy 
Pier, Chicago, Sept. 13-16. 


AMERICAN OCCUPATIONAL THERAPY ASSOCI- 
ATION, Shoreham Hotel, Washington, D.C., 
Oct. 16-22 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Annual Meeting, Hotel Baker, Dallas 
Tex., Oct. 21-Nov. 3. 


ARIZONA HOSPITAL ASSOCIATION, Hotel West- 
ward Ho, Phoenix, Nov. 15-17 


CALIFORNIA HOSPITAL . "ree Hotel 
Californian, Fresno, Oct. 28, 


COLORADO HOSPITAL ASSOCIATION, Annua! 
Convention, Cosmopolitan Hotel, Denver, Oct 


26-27 


CONNECTICUT HOSPITAL ASSOCIATION, South 
ern New England Telephone Company Audi- 
torium, New Haven, Nov. 10 


FLORIDA HOSPITAL ASSOCIATION, Annual 
Meeting, Colonnades Hotel, Palm Beach Shores 
Nov. 17-19 


ILLINOIS HOSPITAL ASSOCIATION, Hote! Abra 
ham Lincoln, Springfield, Dec. 2, 3 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel 
Hutchinson, Nov. II, 12. 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference 
Hote! Shoreham, Washington, D.C., Nov. 15, 16 


MISSISSIPPI! HOSPITAL ASSOCIATION, 23d An 
nual Convention, Hotel Heidelberg, Jackson 
Oct. 13-15 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef- 
ferson, St. Louis, Dec 


NEBRASKA HOSPITAL ASSOCIATION Hote! 
Fontenelle, Omaha, Oct. 14, 15 


ONTARIO HOSPITAL ASSOCIATION, Annual 
Convention, Royal York Hotel, Toronto, Ont 
Oct. 25-27 


WASHINGTON STATE HOSPITAL ASSOCIATION 
Chinook Hotel, Yakima, Sept. 29, 30 


1955 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statler, Boston, May 25 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Palmer House, Chicago, Feb. 9, 10 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 0. 

SOUTHEASTERN HOSPITAL CONFERENCE, Aft- 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22. 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March |7 








WITT CANS are guaranteed to 
outlast 3 to 5 ordinary Cans, 
WITT dares to make that guar- 
antee, because WITT CANS are 
designed to last longer . . . con- 
structed to give years of rugged 
service. That’s why WITT CANS 
survive severe treatment that soon 
wrecks ordinary Cans. Compare 
WITT CAN features with those of 
other Cans on these points: 


@ Straight sides 

@ Deep rolling corrugations 

@ Heavy gauge steel 

@ Structural steel bands 

@ Hot dip galvanizing 

@ Pinch-proof handles 

@ Sturdy lid 
You'll see why WITT CANS are guar- 
anteed to outlast 3 to 5 ordinary Cans 

. why, regardless of price, WITT 

CANS are your best buy! fe 





WITT CANS 
HAVE THE “RIGHT” ANGLE 


“Originators of the Corrugated Can" 


Witt Cans 


THE WITT CORNICE COMPANY 
2119 Winchell St. Cincinnati 14, Ohio 
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eliminate towel waste with WESTROLL! 


It’s human nature to take advantage of an overly generous paper 
towel dispenser. Particularly so with interfold or flat towels 
where two, three or even four are used for one drying. But with 
Westroll, people tend to take just enough and no more. You save 


\ 


= as much as 40% on towel costs. 
il \ Tests show Westroll users average only 17 inches of paper, 
ww against 22, 33, or 44 inches of interfold. Users can crank out 
exactly the amount of towel necessary — even as little as two 
i inches for lipstick removal! These are immediate savings. 
¢ You also save on maintenance. One filling of a Westroll mi- 
. ¥ cromatic dispenser is equivalent to four fillings of the ordinary 
. ’ flat-towel dispenser. Westroll dispensers are loaned and main- 
The Westroll towel dispenser has relatively few tained by West. 
working parts, so its maintenance factor is Westroll towels are outselling our interfold towels 20 to 1. 
negligible. Westroll dispensers are stream- No customer has ever switched back to interfold towels after 
lined, easy to keep clean. They assure a con- trying Westroll! 


stant supply of towels, help keep washrooms 
spic and span, save costly janitors’ time. 


[ 

| WANT DETAILS? 

: Tear out this coupon and 
! mail with your letterhead 

| 

| 

| 

| 


} 


\ 





Dept. 12 


eae REESAeNSOeNREERNTNNSEOE 


I'm interested in: 


2 DISINFECTING 
(4 
‘ P 4 CLA FREE leaflet on 
a | CLA talk with a West ex. 
pert about my washroom 


| problems. No sales pitch. 
42-16 West Street, Long Island City 1, N. Y. | peel ay ap Rn an 
tion if | want it. 
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NEWS... 


Hospital Council Surveys 
Length of Patient Stay 

New YorkK.—Fifteen general hos- 
pitals throughout the country have 
been surveyed by the Hospital Coun- 
cil of Greater New York in regard to 
length of patient stay over the past 
decade. The survey informal 
one, done by the questionnaire method 

An interpretation of the statistics 
gathered has been made by the council 


Was an 


as follows 
|. The mean length of patient stay 


in the 15 hospitals has declined from 
10.5 days in 1943 to 7.7 days in 1953. 
The arithmetic mean is the average 
most commonly used by the layman 
as well as by the statistician. It is the 
sum of the patient days incurred by a 
group of discharged patients divided 
by the number in the group. 

“The means of the 15 hospitals are 
close to the average lengths of patient 
stay in all voluntary general hospitals 
in the United States for the correspond- 
ing periods. The latter figures are 10.0, 





-) ACTION with 


on 


; 





arKills most common 


pathogens in 
5 minutes 


The figures below show how much a 1:100 work- 
ing solution of C. R. |. germicide can be further 
diluted and still retain its effectiveness against 


these bacteria in 10 minutes at 37° C: 


Eberthella typhosa 
Escherichia coli 
Diplococcus pneumoniae 
Neisseria gonorrhoeae 
Hemophilus pertussis 


a Rust Inhibiting 





C. R. |. germicide permanently inhibits rust for- 
mation. The rust inhibitor is part of the formula— 
you add nothing further to the working solution 
Ampules—$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 





Order from your local surgical supply dealer 








Photomicrograph of scalpel immersed in ordinary 
germicide 6 months shows pitting (left), and in 
C. R. |. germicide 6 months, none. 


ADDED FEATURES 
@ Contains no phenol, formalin or mercury. 


@ Concentrated in 10 ml. ampules—dilute 
with hard or soft water. 


@ Safe to use on metal, rubber, plastic or 
glass. 
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8.5 and 7.7 days in 1943, 1948 and 
1953, respectively. 

“2. Patients with a long-term stay 
have decreased both in number and as 
a percentage of the total. Up to a 
length of stay of six days the per- 
centage of patients discharged in 1953 
exceeds the percentage discharged in 
1943. Beginning at seven days the per- 
centage discharged in 1953 is less than 
the corresponding percentage in 1943. 
Even in terms of absolute numbers, 
there are fewer patients in 1953 at 
almost every length of stay, beginning 
at 10 days. 

“3. The median length of patient 
stay has declined from 7.8 days in 
1943 to 4.9 days in 1953. The median 
length of stay is the halfway point 
in an array of discharged patients ar- 
ranged according to length of stay. 
One-half of the patients are above 
this point and one-half fall below it. 

“4. The mean length of stay exceeds 
the median. In 1943, 1948 and 1953 
the differences between the two meas- 
ures are 2.7, 3.2 and 2.8 days, respec- 
tively. 

‘5S. A marked difference between the 
mean and the median of a distribution 
is indicative of the existence of “skew- 
ness.” Skewness is the statistical term 
for asymmetry, or a departure from 
the normal, bell-shaped curve. In this 
instance, the point of concentration 
is at the left, or short stay, end of 
the distribution. Computation of the 
degree of skewness by formula in- 
dicates an accentuation of this char- 
acteristic between 1943 and 1953. 
With perfect symmetry, the measure 
of skewness is zero. A value of 0.1 
indicates a moderate degree of skew 
ness; 0.24 indicates marked skewness. 

“6. Just as the mean or median is 
a measure of central tendency of a dis- 
tribution, dispersion is the measure of 
spread of points about the central 
tendency. One measure of dispersion is 
the quartile deviation, or half the dif- 
ference between the third and _ first 
quartiles. The third quartile is the 75th 
percentile point in a distribution ar- 
ranged as an array, in the same way 
that the median is the 50th percentile; 
the first quartile is the 25th percentile. 

“The quartile deviation of the 1943 
distribution is 4.3 days; it is 3.3 days 
in 1953. Relative dispersion, however, 
as measured by dividing the quartile 
deviation by the corresponding me- 
dian, increased from 0.55 to 0.05. 

(Continued on Page 172) 
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UNCONDITIONALLY GUARANTEED 
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erfect 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, alcohol, 
urine, perspiration, glycerine, medications. Can be sterilized many times. 


No. 805 Double Coated 36”, 45”, 54” widths . . . 


No. 804 Same as above except .020 thickness. 








& 


"Guaranteed by % 
Good Housekeeping 
L mop we 





016 thickness 25 yd. rolls 





TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 


pletely waterproof, odorless, and boilable. 


It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 


cold temperatures; will not crack or peel. 


Can be sterilized. 


No. 806 Two-ply 36” width .. . .016 thickness . . . 25 yd. 
rolls . . . white—maroon—white/flesh, flesh/blue. 








. white maroon 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


Durable 


A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

No. 809 36” and 54” widths — .004 thickness — 25 yd. rolls . . . clear or opaque 

No. 809 54” width 008 thickness 25 yd. rolle . . . clear only. 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 


Canton, Massachusetts 
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NEWS... 
7 has experienced a reduction in length 


(Continued From Page 170) 
“A decrease in the length of patient of stay but not at equal rates. A third 
stay in the general hospital, as meas- possibility, which appears unlikely, is 
that the entire decrease in length of 
stay is accounted for by a shift in the 


relative importance of patient groups, 
short 


ured by the arithmetic mean, may re- 
flect a number of different underlying 
developments 

“One possibility is that every pa- with those who have had a 
length of stay gaining in importance 


tient group, whether classified by diag- 
and those who have had a long stay 


nostic condition or by type of accom- 


modation occupied, has experienced a declining in importance. 
‘An illustration of this possibility 


would be an increase in the number 
of patients in semiprivate accommoda- 


proportionate reduction in length of 
stay. A second possibility, which is 
more likely, is that every patient group 


For forty years we have heard the 
question “Is this a good time to conduct 
a fund-raising campaign?” 
A justifiable need of an established 

and well administered institution 
WHEN always is a marketable item. 
It often is a question of “How?” 
rather than “When?” 
w Our experience through more than 3,000 
campaigns and our permanently 
employed quality staff will commend 
themselves to you. Our high ethics 
and sound practices can be confirmed 
through references in hundreds of communities. 


We will be honored to receive 


an invitation to confer with you. 





There is no substitute for ex perience 


American City Bureau 


ESTAB HE 





- 
221 North LaSalle Street 470 Fourth Avenue 
Chicago 1, Illinois New York 16, N. Y. 


Charter Member 


American Assoctation of Fund-Raising Counsel 
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tions, who usually have a shorter aver- 
age length of stay, offsetting a decrease 
in the number of patients in the ward, 
who generally have a longer average 
stay. A fourth possibility is that in ad- 
dition to the types of patient who 
were in the hospitals in 1943 there is 
now in the hospitals a new group of 
patients who are characterized by a 
much shorter stay than the former. 
Finally, a combination of the several 
possibilities, to varying degrees, is 
probable.” 

The following hospitals took part 
in the survey: 

Baptist Memorial, Memphis, Tenn.; 
Charles T. Miller, St. Paul; City, Cleve- 
land; Doctors, Seattle; Greenwich, 
Greenwich, Conn.; Harper, Detroit; 
Jackson Memorial, Miami, Fla.; Mary 
Hitchcock Memorial, Hanover, N.H.; 
Memorial, Worcester, Mass.; Meth- 
odist of Southern California, Los 
Angeles; Montreal General, Montreal, 
Que.; New Britain General, New 
Britain, Conn.; Newton-Wellesley, 
Newton Lower Falls, Mass.; Prince- 
ton, Princeton, N.J.; Rochester Gen- 
eral, Rochester, N.Y.; Royal Victoria, 
Montreal, Que.; St. Barnabas, Min- 
neapolis; St. Joseph's, Phoenix, Ariz.; 
St. Luke's, St. Louis; Touro Infirmary, 
New Orleans; Vancouver General, 
Vancouver, B.C.; Washoe Medical Cen- 
ter, Reno, Nev. 


Blue Cross Accepts 
American Hospital in Paris 

PARIS. — The American Hospital 
here has been accepted by the Blue 
Cross Commission as a member hospi- 
tal. It is the first time that a Blue Cross 
member hospital has been located out- 
side the United States, its territories 
and Canada, Blue Cross officials stated. 

Subscribers who are hospitalized in 
the American Hospital will receive 
benefits on the same basis as those 
hospitalized in the Plan’s other hos- 
pitals. 

The American Hospital in Paris is 
a privately endowed, 150 bed institu- 
tion, incorporated under the laws of 
the District of Columbia. It was re- 
cently approved by the Joint Com- 
mission on Accreditation of Hospitals. 
The medical staff comprises a number 
of Americans, and the board of 
representatives of the United States 
government, business and professional 
governors is made up of American 
leaders. 
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NEWS... 


Association Survey Terms 
Mental Health Facilities 
“Archaic and Inadequate” 

New YorK.—Mental hospital and 
affiliated mental health services have 
been operated in most states in ways 
that are “archaic, inadequate and ill- 
fitted for the job to be done,” it was 
asserted in the report of a two-year 
study by the National Association for 
Mental Health, released last month. 
According to Raymond G. Fuller, who 
conducted the study, the most desirable 
system for most states would be a 
“separate coordinate department of 
mental health. However, only 10 states 
have such departments; the remaining 
states have departments which are in- 
adequate to the greatly expanded task 
which they are called upon to per- 
form,” Mr. Fuller said. 

Intensive, comprehensive research 
into every phase of mental illness and 
adequate training facilities for all 
groups of psychiatric personnel are 
necessary, continued Mr. Fuller, if 
states are to provide more than cus- 
todial care for mental patients. He 
pointed out that states are spending 
half a billion tax dollars a year on their 
mental health services but that only 2 
cents of every dollar spent on medical 
research is spent for research in mental 
illness, although direct expense for 
mental illness in 1952 amounted to 
one-third of the nation’s expenditure 
for medical care. 





Blue Cross-Blue Shield 
Offer Hospital Seminars 
CHICAGO.—A total of 543 hospital 
workers representing 148 member hos- 
pitals in Illinois attended special semi- 
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nars given for hospital administrative 
personnel by representatives of the 
Blue Cross and Blue Shield. Plan bene- 
fits, admitting and billing procedures, 
and processing of cases were explained 
with step-by-step demonstrations of 
the completion of forms. A_ high- 
light of the seminars was a true-false 
quiz which emphasized the important 
features of certificates, benefits and 
procedures, which were then discussed 
by a panel of Blue Cross and Blue 


A.J.N. Offers Award 

NEw YoORK.—The American Jour- 
nal of Nursing has announced that en- 
tries are now being accepted for the 
1955 Mary M. Roberts Fellowship 
Award. Open to professional nurses, 
the fellowship provides for a year's 
study with major emphasis on writing 
and journalism at a recognized college 
or university. The award was estab- 


lished in 1950 in order “to assist a 


qualified professional nurse to prepare 


Shield personnel. 


100 
USES ror 


Spencer vacuum cleaning 


in your new building 


When you specify a Spencer Vacuum System 
for your new building, you will provide for the 
removal of the coarsest grit from carpets and 
rugs and the finest dust from bare floors and 
drapes. As an extra dividend you will find 
that there are many other things Spencer 
Vacuum can do which would be tedious and 
expensive by hand. 

For instance, radiators, air filters and boiler 
tubes. Or the removal of liquids or cleaning 
dry mops. 

Spencer works faster and better, and that 
the maintenance over a term of years cannot 
be compared with any other method. 

These and other uses for all types of build- 
ings from hospitals and schools to office build- 
ings and theaters, are described in the new 
Spencer Bulletin. Yours for the asking. 


BETTER 
CLEANING 
AT LOWER COST 


Bare floors 
Rugs 
Smooth 
surfaces 
Walls 
Dry Mops 

Eiquids 


Boiler Tubes 


My 


Cty ng 


Ask for 
this bulletin 


PENCER 


HARTFORD 


herself for writing about nursing.” 
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ABOUT PEOPLE 


(Continued From Page 88) 





Richard Brooke, 
who has recently 
completed his resi 
dency in hospital 
administration at 
Riverside Hospi 
tal, Newport 
News, Va., 


Memorial 





and at 
Richard Brooke Hospi 
tal, Danville, Va., is now adminis 


trator of Gill Memorial Eye, Ear and 


a master’s degree 


Throat Hospital, Roanoke, Va. Mr. 
Brooke is a graduate in hospital ad 
ministration from the Medical College 
of Virginia. 

Richard H. Ward, 
assistant in charge ot outpatient service 
at Roosevelt Hospital, New York City, 
has been named assistant director of 
the hospital. Mr. Ward holds a mas 
ter’s degree in hospital administration 
from Columbia University School 
Public Health. Alvin J. Conway, who 
has completed his residency in hospital 
administration at Hospital, 
New York City, and has been awarded 


administrative 


Lebanon 


hospital adminis 








SDyundetuelee 


gwe You mniMNiNe Leebice 


Consult your favorite distributor 


for these durable Dundee products 


TURKISH AND HUCK TOWELS: BATH MATS (both plain 
and name woven) « CABINET TOWELING « FLANNELETTES 


DIAPERS « DAMASK TABLE 
CORDED NAPKINS «¢ DUNFAST 


TOPS AND NAPKINS 
ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. Showrooms: 40 Worth St., New York 13 
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tration from Columbia University, is 
the new administrative assistant. 

W. A. Spencer, who has been busi 
ness manager for the King’s Daughters 
Clinic, since 1938, is 
now administrator, succeeding Ruby B. 
Gilbert who has resigned. 

Dr. George Etling, director of St. 
Lawrence State Hospital, Ogdensburg, 
N.Y., has been named director ot 
Wassaic State School, Wassaic, N.Y. 
He is succeeded by Dr. Herman B. 
Snow, assistant director of Utica State 
Hospital, Utica, N.Y. Another appoint 
ment by the New York State Depart 
ment of Mental Hygiene is that ot 
Dr. I. Murray Rossman, who has been 
assistant director at Kings Park State 
Hospital, Kings Park, to be adminis 
trator at Gowanda State Homeopathic 


Temple, Tex., 


Hospital, Gowanda. 

Thomas J. Paden, administrator ot 
the Emily P. Bissell Sanatorium, Wil 
mington, Del., has become adminis 
trator of Memorial Hospital of Bedford 
County, Everett, Pa. 

Robert I. Beers, who has been execu 
tive secretary of Methodist Children’s 
Home, St. 
Lake Blutl 
Bluff, Il. 

John M. Shaw, a recent graduate in 
hospital administration trom St. Louis 


director ot 


Lake 


Louis, is now 


Children’s Home, 


University who served his administra 
tive residency at Barnes Hospital, St. 
Louis, has been named administrator ot 
Gibson Community Hospital, Gibson 
City, Ill., succeeding Peter J. Alexander 
who has accepted an administrative 
position in a hospital at Clinton, lowa. 

Dr. John L. Wilson, medical officer 
of the U.S. Public Health Service Hos 
pital, Manhattan Beach, Brooklyn, 
N.Y., has been transferred to the Pub 
lic Health Service Hospital, Staten 
Island, N. Y., succeeding Dr. Ken- 
neth R. Nelson, now serving at the 
Public Health Hospital, San 
Francisco. Other medical — ofticers 
transferred in’ Public Health Serv 
ice Hospitals are: Dr. Charles R. 
Mallary, from San Francisco to Balti 


Dr. Richard B. Holt, from Fort 


Service 


more; 
Worth, Tex., to Norfolk, Va.; Dr. 
Frank F. Thweatt, from Norfolk, Va., 


ind Dr. Erwin W. 
to Man 


to Memphis, Tenn., < 
Blatter from Memphis, Tenn., 
Brooklyn, ys 2 
Lowry, chief of com 
National In 
Washington, 


hattan Beach, 

Dr. James V. 
munity services branch, 
stitute of Mental Health, 
D.C., is now medical officer in charge 
of the Public Health Service Hospital, 
Lexington, Ky., succeeding Dr. Ken- 
neth W. Chapman, who has become 
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THOUSANDS 
OF HOSPITALS AND 
INSTITUTIONS ARE 
RIGHT ON TIME 


TWh v0 





with... 














NURSE-PATIENT 
NURSES’ COMMUNICATING 
CALL SYSTEM SYSTEM 


Microphone- 
speaker units 


Locking-type call but- 
ton... made of molded 








MASTER 
TIME CONTROLS 





ATTENDANCE RECORDERS 
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St. Joseph Hospital 
Burbank, California 


MODERN 
SQUARE CLOCKS 





Whether you're planning a new hospital, remodeling or 
adding to an existing one . . . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It's simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation . . . as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N.Y. 


UIPMENT 


DOCTORS’ 
REGISTERING DOCTORS’ 
SYSTEM WS PAGING SYSTEM 


Activated by push 
button, doctor's 


Signals doc- 


° act 
tor’s pres- 





nylon with fluorescent 
material ... glows in 
the dark. Bedside sta- 
tions, corridor lights, 
utility stations, and an- 
nunciators available. 
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cradle-type phone at nurses 
desk make immediate personal 
contact between patient and nurse. 
Saves nurse many steps. Assures 
patient fast service 


at bedside and 


ence in hos- 
pital. ON- 
OFF switch illuminates name on 
all registers in system as doctor 
enters. Recall feature—name flash- 
ing—notifies doctor of messages. 





code number, set 

in keyboard, 
flashes on all annunciators in sys- 
tem. Several calls may be flashed 
in sequence. Special arrangeme.1ts 
made for emergency signaling. 
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Low-Cost H I LD 


® Vacuum Does Scores 
2 of Clean-up Jobs 




















- No cloud of dust, no sweeping com- 
witty pound needed when you sweep floors 
s y Powerful suction cleans 


“with air” 
HI ] l )S the cracks as well as the surface. The 
os 3 broad 17'2 inch sweeping tool covers 
JSyslem 5 ground quickly Numerous other at- 
, tachments equip the Hitp Model 215 
Vacuum to remove dust from walls, 
ceilings. venetian blinds, desks, ducts, 
pipes. shelving, machinery, etc. 

The ease with which this vacuum 
handles is a constant delight. It tracks 
perfectly follows the operator at 
the slightest tug on the hose. Swiv- 
elled attachments reach easily under 
obstructions Advanced design 
smothers much of the vacuum noise 
Write for free circular and low prices 


HILD FLOOR MACHINE CO 
740 W Washington Blvd., 
Dept Mh. Chicago 6, Ill. 
Factory Branches 
250 E 43rd St., New York 17, N.Y 
4271 W Third St., Los Angeles 5, Cal 


_ 
= 
= 
= 
= 

~, 
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Inquire also about the 
HILD Model “K” Floor Machine 
s 


Perfect team-mate for 
Model 215 Vacuum. Scrubs, 
waxes, polishes, buffs, 
sands, steel-wools 

‘ floors of all 
a kinds. Safety 
XY switch in 
handle. Powerful, 
light-weight, 
low-cost 
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HOSPITALITY sword 
ASSOCIATES, means 
INC. = Cancer 

: EDUCATION 


i Management 
en nls 


Crrrrrrrrrirrir 
. 
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ords of truth and hope 

from the American Cancer 
Society save many lives each 
; : year from cancer... could save 
SPECIALIZING IN } 
THE SOLUTION OF } 
HOSPITAL AND 
INSTITUTIONAL 
: FEEDING PROBLEMS. : tion on diagnosis and treatment. 
: : Cancer Strikes One in Five. 
: Your Dollars Strike Back. 


Seabesveeesieeeneees 


seeeeeeeeeeeeesenee 


thousands more. 

Under the sign of the cancer 
: sword you and your neighbors 
: can learn vital facts . . . your 
: physician can secure informa- 


Mail Your Gift to “Cancer” 
Care of Your Local Postoffice 


AMERICAN 
CANCER SOCIETY 


11] Seventh Street 
Garden City, Long Island 


Phone: Ploneer 1-5760 





chiet, neuropsychiatric branch, division 
of hospitals, Public Health Service, 
Washington, D.C. 

Dr. Victor H. Vogel, medical officer 
in charge of foreign quarantine activ- 
ities, U.S. Embassy, Paris, France, is 
now in charge of the Public Health 
Service Outpatient Clinic, Los Angeles 
and San Pedro, Calif., succeeding Dr. 
Fletcher C. Stewart, who has retired. 

Ralph G. Hutchins, formerly assistant 
superintendent of Hackley Hospital, 
Muskegon, Mich., has accepted the post 
of assistant superintendent at White 
Cross Hospital, Columbus, Ohio. Mr. 
Hutchins holds an M.A. in_ hospital 
administration from Northwestern Uni 
versity. 

Neil C. Wortley, who was admin 
istrative assistant at Burge Hospital, 
Springfield, Mo., has become adminis- 
trator there. Mr. Wortley received his 
master’s degree in hospital administra 
tion from Washington University, St. 
Louis, and is a member of the Ameri 
can Hospital Association and of the 
Missouri Hospital Association. 

W. S. Chapman is now administra 
tor of Arkansas City Memorial Hospi 
tal, Arkansas City, Kan. 

Dr. Irving J. Cohen, who has been 
manager of the Veterans Administra 
tion Hospital, Baltimore, has been ap 
pointed to the central office of the V.A. 
in Washington, D.C., as deputy direc 
tor for hospitals. Dr. Cohen received 
his M.D. from the University of Mary 
land. 

R. O. Lugar, administrator of Wat 
kins Memorial Hospital, Quitman, 
Miss., has become administrator of 
Claiborne County Hospital, Port Gib 
son, Miss. Jeanette Pettis succeeds him 
as administrator at Quitman. 

Robert L. Neal, assistant adminis 
trator and controller at Suburban Hos 
pital, Bethesda, Md., has been named 
administrator of F. W. Black Com 
munity Hospital, Lewistown, Pa. He 
succeeds Esther Elcock, who is now 
director of the Home for the Aged 
ot the Methodist Church, Baltimore. 

William S. Murphy, who has been 
administrator of Somerset City Hos 
pital, Somerset, Ky., is now adminis 
trator of Good Samaritan Hospital, 
Lexington, Ky., succeeding Walther B. 
Phelps, who has resigned. Mr. Murphy 
is a member of the American Associa 
tion of Hospital Accountants and ot 
the A.C.H.A. 

Dr. Linus A. Zink, formerly direc 
tor of hospitals and clinics of the Vet 
erans Administration, Washington, 
D.C., has been named deputy direc 
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HOSPITAL LIGHTING 





DAY-BRITE NITE LIGHTS, EXIT SIGNS 


SAFEGUARD YOUR CORRIDORS 
FOR PATIENTS, VISITORS AND STAFF 


DAY-BRITE NITE LIGHT DAY-BRITE EXIT SIGNS 


A series of handsome, modern units 
meeting the recommendations of the 
National Fire Protection Ass'n. Day- 
Brite Exit Signs locate key  stair- 
ways and doors to regulate normal 
traffic and serve as life-saving guides in case of emergency. 
For positive protection, all signs are equipped with two porce- 
lain sockets to assure Continuous operation in the event one 
lamp fails. A complete line for all types of installation, with or 
without directional arrows. UL approved. 


These trim, inexpensive hospital 
units recess into the wall—an unob- 
trusive but important safety precau- 
tion in corridors and patient rooms 
during the night hours. The louvered 
face directs soft light downward—just enough to permit your 
staff to work efficiently and safely, but not enough to interfere 
with patients’ comfort. Available in stainless steel or lustre 
aluminum finish, Day-Brite Nite Lights are easy to clean, 
simple to maintain, cost almost nothing to operate. 





The two Day-Brite fixtures described above are only part of the complete 


line of quality fixtures Day-Brite makes. 
DECIDEDLY BETTER 


DAY- BRITE 
—v VLE Dirty 


Hospital lighting requirements are many and exacting. You can't afford 
to risk money on inferior, cheaply made lighting equipment. Your one 
best guarantee of the most for your money is the name “Day-Brite” on 
the fixture you select. It pays to COMPARE DAY-BRITE . . . FEEL 
THE DIFFERENCE . .. BEFORE YOU BUY! 


Day-Brite Lighting, Inc., 5455 Bulwer Ave., St. Louis 7, Mo. 
In Canada: Amalgamated Electric Corp., Ltd., Toronto 6, Ontario. 





ASK YOUR ARCHITECT ABOUT DAY-BRITE LIGHTING 
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tor for operations of the department 
of medicine and surgery in the central 
office of the Veterans Administration, 
Washington. Dr. Zink is a graduate 
of Ohio State Medical 
School and is a member of the Amer 
ican College of Hospital Administra 


University 


tors. 

Marvin A. Chapman is the new di 
rector of the Veterans Administration's 
program for domiciliary homes and 
centers for disabled veterans. The V.A. 
maintains 17 “homes” throughout the 
nation for eligible veterans who have 


disabilities which prevent them from 


earning a living and who require mini 
mal medical attention. Mr. Chapman 
has been with the V.A. since 1946. 
Dorothy M. 
Morgan, director 
of nursing, ad 
ministrative as 
sistant of the Uni 
versity of Chicago 
Clinics and assist 
ant’ professor ol 
education at the Dorothy Morgan 


university, is now administrator of 


the Elizabeth Steel Magee Hospital, 
Pittsburgh. Miss Morgan ts a graduate 





More Than 20 YEARS of Steaming ‘Know-How’ 


For more than 20 years, the makers of Steam-Chef and Steamcraft have pro- 
duced steam cookers exclusively. Through manufacture and constant contact 
with actual users, they have produced such practical and efficient steamers 
that owners and operators continue to buy more Steam-Chef or Steamcraft 


Steamers for use in their kitchens. 


Time and time again, since the Institutions Magazine Food Service Contest 
was originated, an overwhelming majority of Award Winners have been users 


of Steam-Chef or Steamcraft steamers. 


Illustrated above is a view of the 1954 


First Award Winning Kitchen in St. Agnes Hospital, Fond-du-lac, Wisconsin. 


Leaders in their field, with more than 20 years of steaming “know-how” and 
experience, the makers of Steam-Chef or Steamcraft are ready to help solve 
your kitchen problems. Write for complete descriptive literature. 





3333 Lakeside Avenue 


Steam-Chef, heavy-duty steamer with 2 or 3 
compartments. Steamcraft, for smaller kitchens, 
with 1 or 2 compartments. All models available 
for direct steam, gas or electrical operation. 


THE CLEVELAND RANGE CO. 


“The Steamer People” 


Cleveland 14, Ohio 
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otf the University of Chicago program 
in hospital administration. She is a 
member of the American Hospital 
Association, the American and Cana- 
dian nurses’ associations, and the Na- 


tional League for Nursing. 


Correction 


In reporting the 
Robert Pierce Lawton as administrator 
of Danbury Hospital, Danbury, Conn., 
in this column last month, it was 
erroneously stated that Mr. Lawton 
had been administrator of Mary Fletcher 
Hospital, Burlington, Vt., before going 
to Danbury. Mary 
Fletcher Hospital was that of assistant 


appointment of 


His position at 


administrator. 


Department Heads 


Mrs. Madge H. Sidney, executive 
housekeeper at Evanston Hospital, 
Evanston, IIl., for the last seven years, 
has resigned that position eflective 
August 1. She will be succeeded at 
Evanston by Mrs. Patricia M. Boyer, 
executive housekeeper of the Clinical 
Center Hospital, National Institutes ot 
Health, Bethesda, Md. Betore going to 
Bethesda, Mrs. Boyer was executive 
housekeeper at Walter Reed Army 
Hospital, Washington, D.C. Mrs. Sid- 
ney is a member of The Mopern Hos 
piraL editorial advisory board. She 
plans to continue in the hospital house 
keeping field in Seattle. 

Dr. Lester M. Fox, assistant chief 
of the laboratory at Brooklyn Veterans 
Administration Hospital, Brooklyn, 
N.Y., 1s now director of laboratories 
of the Church Charity Foundation ot 
Long Island, srooklyn, N.Y. 

Elizabeth R. Prichard, who has been 
assistant social service director at Pres 
byterian Hospital, New York City, 
since 1949, has become director of the 
social service department, succeeding 
Mercedes Gyer, who has retired. Miss 
Gyer had been social service director 
since 1947 and a member of the hos 
pital staff for 26 years. Miss Prichard 
was graduated from the New York 
School of Social Work of Columbia 
University. She has been chairman 
of the Committee on Information Serv 
ices of the Welfare and Health Council 
of New York City for the last two 
years. 

Simon Schapiro, controller of the 
North Shore Hospital, Manhasset, 
N.Y., has been appointed controller ot 
the Hospital for Joint Diseases, New 
York City. 

Vera Hosick, who was administrator 
of Hord Memorial Hospital, Central 
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Now he enjoys the view... with complete safety! 


To help create the homelike atmosphere and 
pleasant surroundings so vital to modern mental 
therapy, many psychiatrists are choosing the 
Fenestra* Psychiatric Package Window unit. 

This window presents the attractive appearance 
of the modern, awning-type window seen in 
many homes. The “barred look” is completely ab- 
sent; there is nothing to suggest restraint. The 
protection is where it should be: in the window's 
design, and in its covering screen. 

Besides the steel window itself, the Fenestra 
Psychiatric Package Window unit includes steel 
casings, operating hardware (bronze adjuster 
handle is removable), and the choice of three 
specialized, flush-mounted, inside screens: (1) A 
Detention Screen gives maximum restraint; the 
finest stainless steel mesh is attached to strong, 
concealed shock absorbers. (2) A Protection 
Screen, without shock absorbers, is used for less 


Your need for a homelike, pleasant environment for 
potients encouraged us to develop a psychiatric window 
thot presents no visual threat—the Fenestra Psychiatric 
Package Window unit... a great advancement. 
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disturbed patients. (3) An Insect Screen is used 
for windows in non-restraint areas, 

Basically designed for protection of the patient, 
the Fenestra Psychiatric Window presents no pro- 
jecting parts such as might encourage climbing; 
there are no sharp corners. The patient cannot 
get at the glass. All-weather ventilation is con- 
trolled without touching the screen. Window is 
washed inside and out, from within the room. 
Only Fenestra completely fabricates a window 
unit of this type. 

To eliminate maintenance-painting, Fenestra 
Windows are available Super Hot-Dip Galvanized, 
from America’s only plant specifically designed 
for hot-dip galvanizing of steel windows. 

Please call the Fenestra Representative, listed in 
your Classified telephone directory, or write 
Detroit Steel Products Company, Dept. MH-8, 
2258 East Grand Blvd., Detroit, Michigan. — 


PACKAGE 
WINDOWS 


“A salute to those who made it possible“ * 


PSYCHIATRIC 
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DARNELL CASTERS & WHEELS 


Can do a job 


for you, too! 





Below: Institutional 
Caster with 4-L metal 
fitting, rubber bump- 
ing guards. 













Above: 

Same caster 
with easily- 
operated 
foot brake. 












These casters are doing a 
great job for many of the 
country's largest Leapitele. 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 


The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 

















NARNE | CASTERS & UHEEL 





LTD. 


DARNELL CORPORATION, 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
3@ NORTH CLINTON STREET, CHICAGO 6, ILLINO:S 
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City, Neb., has been named superin- 
tendent of nurses at Lutheran Hospital, 
Grand Island, Neb. 

Frank P. Sanders, public relations 
director of Ohio Valley General Hos 
pital, McKees Rocks, Pa., is now public 
relations and employe relations direc 
tor at Atlantic City General Hospital, 
Adantic City, NJ. 

George L. Stevens has been appoint 
Hospital, 
Toledo, Ohio. For the last eight years 
Mr. chiet 
accountant in an industrial plant in 


ed controller of Flower 


Stevens has been assistant 
Toledo. 
Thomas A. Larkin, first 


administrator at the Reading Hospital, 


assistant 


Reading, Pa., has assumed responsibil 
ity for public relations and personnel. 
Gerald P. Lorenz, formerly office ad- 
named second 


ministrator, has been 


assistant administrator. He is suc 
ceeded by Henry Conrad, who had 
been assistant office manager. 

T. K. Thomp : 
son, media officer 
staff of 
the Commandant 
of the 12th Naval 


District, San Fran 


on the 


cisco, has been ap 
pointed public 
relations director T. K. Thompson 
of Hahnemann Medical College and 
Hospital, Philadelphia. 

Pauline Saifer is the new personnel 
director at the Jewish Sanitarium and 
Hospital for Chronic Diseases, Brook 
lyn, N.Y. Miss Saifer has held super- 
visory personnel management positions 
with the Departments of the Army and 
Navy Administration 
hospitals. For her services with the 
Department of the Army, Miss Saiter 


and Veterans 


was honored with a Meritorious Serv 
ice Award in 1946. She is 
member of the New York chapter of 


a charter 


the Society of Personnel Administra- 
tion. 
Miscellaneous 


Cleveland Rodgers, who has been 
serving as executive secretary of the 
Mid-West Hospital Association and the 
Oklahoma State Hospital Association, 
as well as public relations director ot 
the Oklahoma Blue Cross Plan, has re 
signed his Blue Cross position to devote 
full time to association work. 

Dr. John C. Ullery, who has been 
assistant professor of obstetrics and 
gynecology at Jeflerson Medical School, 
Philadelphia, a member of the faculty 
of the Graduate School of the Univer 


sity of Pennsylvania, and also chief of 





ONLY ONE NURSE NEEDED 
to operate the 


TOLAND 
OVER-BED STRETCHER 





One nurse easily does the work of two or 
more with the labor-saving Toland Overbed 
Stretcher . . without lifting, straining or 
assistance in steering. 


The Toland Overbed Stretcher tilts BOTH 
ways ... is vertically balanced for stability 
in any position. Wheel locks permit steer- 
ing BOTH ways. One nurse can guide it 
—— most crowded wards and winding 
corrido;rs. 


LABCR-SAVING! 
TOLAND OVER-BED STRETCHER FEATURES: 


@ EASY TWO-WAY STEERING. One nurse 
guides stretcher in any direction. 

@ TWO-WAY TILT. One nurse can effect 
patient transfer from either side of 
stretcher or bed. 

@ ADJUSTABLE HEIGHT. Simple crank ac- 

tion. Stretcher raises, lowers, glides 

over edge of bed or operating table. 

CENTRALIZED CONTROLS. Tilts, raises, 

lowers from one position. 

@ TIP-PROOF and JAR-PROOF. 
for maximum stability, patient 
and sofety. 

@ TRENDELENBERG POSITION. Simple crank 
action raises one end of stretcher top 
easily. No danger of slipping—or jar- 
ring patient. 


SHOULDER BRACES. Padded. Store under 


Designed 
comfort 


+ 
top when not in use. 

@ SIDE RAILS. For post-operative recovery 
cart use. Store under top when not in 
use. 

@ EMERGENCY FLOOR LOCKS. For emer- 
gency operation when patient cannot 
be moved. 

@ SPECIAL Side Rails, Restraining Straps, 


Special Pads, Conductive Pads and Con- 
ductive Wheels available. 
For complete information on the /abor-sav- 
ing TOLAND OVER-BED STRETCHER contact 
your Hospital Supply House, or: 


Write to 


TOLAND HOSPITAL EQUIPMENT 


99 West Main Street . Benton Harbor; Mich 
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See how Monel is 
used in American 
Sterilizer Units 


Look in at 
BOOTH 639 


International Nickel Co. 


BOOTH 900 


American Sterilizer Co. 
at the AHA Convention, 


Chicago, Sept. 13-16 
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How MONEL is helping solve 


13'2 ton animal cage 
sterilizer. 

This American Sterilizer 
unit is 10 feet, 10 inches 
long with a 62 by 80-inch 
Lukens Monel-clad inner 
chamber and two Monel- 
clad doors. It is a pres- 
sure unit, equipped for 
either steam or carboxide 
gas (for sterilizing heat 
sensitive plastics, instru- 
ments and clothing). 





the sterilizing problem at the 
500-bed National Institutes of Health Clinical Center 


What The National Institutes of Health 
Clinical Center has done about its steriliz- 
ing problem is significant. 

For this 500-bed, 14-story Public Health 
Service Hospital is also a gigantic medical 
research laboratory. It has all the sterilizing 
problems of an ordinary hospital... plus 
a host of others. such as the special re- 
quirements of animal experimentation. 

\t the Clinical Center pressure steriliza- 
tion is done in Monel® and Nickel-clad units 
fabricated by American Sterilizer Com- 
pany. Two 1316 ton, 15° Monel-clad steri- 
lizers. like the one shown. handle animal 
cages and cage racks, Central Sterile Sup- 
ply uses large rectangular Nickel-clad units; 
the Operating Suite. Monel pressure instru- 
ment washer-sterilizers. 

Parts made of Monel include inner cham- 
hers. doors and rings, trays and_ racks. 
Other Monel components are used in the 


Pharmacy’s water-distillation equipment. 


(In the building itself. Monel flashings pre- 
vent leaks in terraces and sun decks. } 

The wide use of Monel in the Clinical 
Center’s pressure sterilizing equipment is 
hased upon its high resistance to corrosion 
... its easy cleaning properties ... its high 
strength ... its long life... its proved per- 
formance in thousands of pressure. steri- 
lizers. 

You can be sure that in equipment of this 
type. Monel will give years of minimum 
maintenance service. So, if you are re- 
sponsible for sterilization at your institu- 
tion, be sure to consider Monel equipment. 

And if you would like more information 
on solid Monel, Monel-clad, Nickel-clad all- 
welded sterilizers. write American Steri- 
lizer Co.. Dept. M. Erie. Pa., for their latest 


catalog. 

The INTERNATIONAL NICKEL COMPANY, Inc. 

67 Wall Street New York 5, N. Y. 
INCO NICKEL ALLOYS 


for low-maintenance sterilizers 














service, 


obstetrics and 


gynecology at 
Philadelphia General Hospital, Phila 
delphia Lying-In Hospital, and Dela 


ware County Hospital, Drexel Hill, Pa., 


has been appointed professor and chair 


man of the department of obstetrics 


and gynecology at the College of Medi 
cine of Ohio State University. Dr. 
Ullery succeeds Dr. Allan Barnes, 


who resigned in July 1953. 


Dr. Charles F. 
ecutive director ot the 
pital 


mussioner of 


by 


the 


NOW you can 


Wilinsky, retired ex 
Beth Israel Hos 
health 
has been honored 
a fund to Har 


and former deputy com- 
Boston, 


presentation ol 


MACHINE WASH 


POTS + PANS + KETTLES + UTENSILS 





ALVEY-FERGUSON 


POT and PAN WASHER ° 


YES 


Model BK 


in your kitchen too- 


all pots, 
pans, steam table pans, pie tins, kettles and utensils 


vard University for the establishment 
in its school of health of the Charles F. 
Wilinsky lecture fund. Given by Dr. 
Wilinsky’s children and grandchildren, 
the fund will be used to bring to the 
school the nation’s leading hospital ad- 
ministrators to discuss the rdle of the 
hospital in public health. Dr. Wilinsky, 
who retired from his post with Beth 
Israel Hospital in 1953, gave the first 
lecture in April in the series which 
bear his name. 

Mercer, director 
Amboy General Hos 


N.J., been 


will henceforth 


ot 


Ruth Allene 
at Perth 
Amboy, 


1 


nursing 


pital, Perth has 





rn 


New Adjustable Feet 
Sanitary—Vermin Proof 
6” Clearance For 

Easy Cleaning Beneath 


baking pans, roasting 
even 80 qt. 


mixing bowls or garbage pails can be machine washed and 
rinsed—quickly, efficiently, economically. 


CLEANS—STERILIZES 
And the Uniform washing operation is performed at an elevated 


temperature to provide sterilizing as well 
as cleanliness. 


NOW WITH AMAZING 
ELECTRONIC TIMER! 


YOU HAVE NEVER SEEN 
anything like it! A-F Pot and 
Pan Washers have 
superiorities including an amaz- 
ing electronic timer that pro- 
vides the proper 
rinse-cycle. 
operation 
even stubborn resi- 
due is removed. 





5 unique 


‘ 


wash-drain- 
” No time lost in 
and yet, 


Amazingly Compact! 
Occupies Floor Space 
of only 3'4” 


an S23” 


218 Disney St. 















Write Today For Free | Booklet let describing A-F Model BK 


~ THE ALVEY- FERGUSON CO. 


Representatives in Principal Cities 
Established 1901 


Cincinnati 9, Ohio 


Manufacturers of A-F Conveying Systems , A-F Pan and Rack Washing Machines For Bakeries 
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appointed a member of the New Jer 
sey State Board of Nursing for a five 
year term, succeeding Edna M. Antro- 


bus, whose term has expired. 


Deaths 
Leonard Schom 
berg, administra 
tor of Little Tra 
verse Hospital, 
Petoskey, Mich., 
recently at 
Be- 


to 


died 
the hospital. 





fore coming 
Little Traverse in 

1939, Mr. Schomberg had been asso 
ciated with the old Petoskey Hospital 
and then had been administrator of 
the Burns Clinic in Petoskey. He had 
been the Michigan Hos 
pital Service for the last six years and 


Leonard Schomberg 


a trustee of 


was a former president of the Mich 
igan Hospital Association. 

Dr. M. Edward Marten, deputy 
chief medical examiner of New York 
1926, Dr. Marten, 
who was graduated from Bellevue 
Medical College, New York City, 

lecturer at the police academy and 
W ycoft 


Bethany 


since died recently. 


was 
consulting pathologist at 
Heights, 
Deaconess hospitals, 
N.Y. 

Sister Mary Veronica Ryan, former 
administrator and director of the hos 


Catherine’s and 


all in Brooklyn, 


pital school of nursing at Mercy Hos 
at the SO. 
organizers of the 
the 


died ot 
the 


Association 


pital, Chicago, age 
She 
Catholic Hospital 
United States and Canada 


fellow of the American College of Hos 


was one of 
ot 


and was a 


pital Administrators. 

Dr. James Winfield Doughty, who 
had been superintendent of Northern 
State Hospital, Sedro Woolley, Wash., 
from 1914 to 1950, died recently at the 
age of 88. 

Sister Mary Eugenia Meyer, O.P., 88, 
administrator emeritus of Mary Im- 
maculate Hospital, Jamaica, N.Y., and 
former administrator of St. Catherine’s 
Hospital, Brooklyn, N.Y., died recently 
following a long illness. She had re 
tired from active work in 1946. 

Dr. Grace Atkins Holmes, 78, Eliza 
beth, N.J., founder of the Presbyterian 
Hospital in San Juan, P.R., which 


as a free clinic in a shack and 


started 
grew to be one of the largest medical 
centers in the Caribbean area, 
She had retired three years ago 
after many years of medical practice in 
She went to Puerto Rico 


died re 


cently. 


this country. 
in 1901 as a medical 
pursued her work there until 


missionary and 


1917 
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READ WHAT A USER OF 
EMERSON-ELECTRIC 
ROOM AIR CONDITIONERS 


SAYS... 
| 











| __ tt 




















no 














0 


Cools 


quickly, uniformly, quietly 


“Now, after four weeks of service, I can emphatically say 
that the Emerson-Electric DeLuxe Room Air Conditioner 
is far and away a much superior product. It cools quicker, 
more uniformly and is quieter in operation. That is just 

“You will be interested in our experience with your new what we have come to expect from a product with the 
Emerson-Electric Room Air Conditioners, which we pur- Emerson-Electric nameplate. We are well satisfied.”’ 


Here is a statement from a man who has installed Emerson- 
Electric Room Air Conditioners, and in a comparison test 
considers them his best buy: 


chased several weeks ago. a ; ; 
Keep this in mind when you are making your selection. 


We equipped some of our units, last season, with another Remember, too, that ona years of service” basis the least 








; nationally known make es which was reported expensive room air conditioner is the one that will operate 
- ark ° . ~ : . ron 
on be he Sat on ee ee year after year at maximum efficiency with a minimum of 
attention. 
; You'll find Emerson-Electric DeLuxe Room Air Condi- 
Emerson-Electric Fans tioners, in ¥2-, 4- and 1-ton sizes, your best buy. Get com- 
mean cool summer comfort, too! plete information by writing for Catalog No. RC 65. 
yy WINDOW FANS —Two-speed, © THE EMERSON ELECTRIC MFG. CO. 
M reversible and non-reversible, in S) bewls 21. Mo 
oe. 16”, 20", 24” and 30” blade 
‘ sizes. Silver gray enamel finish. / 
aR, 5-Year Guarantee. Feat We, EVENAIRE uniform 
’ wall-to-wall cooling 
LOW-TABLE FAN— 12” blades, reel 








3-speed motor, finished in 
metalescent mahogany. 
5-Year Guarantee. 








EMERSON 225 cag ELECTRIC 











ROOM AIR AIR CONDITIONER 
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CONDUCTIVE MATERIALS FOR OPER 
ATING ROOMS. Special report issued 
by the research department of the 
Hospital Bureau of Standards and 
Supplies. New York: Hospital Bu 
reau of Standards and Supplies, Inc. 
Mimeographed. Pp. 20 


The pace for this excellent research 













foreword by 
Dewey H. Palmer, when he states: 


report is set in the 


The danger from explosions cannot 
be reduced by halfway measures. A// 
Further 
along in the foreword he says: “It is 


objects must be conductive.” 


possible that a major development in 
the elimination of static charges may 






























Your regular 
be glad to send you a Standby for your trial. 






W. A. BAUM CO., INC. 









For the STANDARD procedure of 


bloodpressure measurement — 
use the Baumanometer, 


a STANDARD itself 


More and more hospitals are 
standardizing on the Standby 
Model Lifetime Baumanometer. 
They find it highly efficient in 
wards, clinics, operating rooms, 
out-patient departments—every- 
where. Result: the greater econ- 
omy of using a single type of 
bloodpressure equipment for all 


hospital needs. 








Now available 
with or without wheels 








Baumanometer distributor will 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 





COPIAGUE, L. I., New York 
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result from the use of radio-active 
materials.” 

The report begins with a clear-cut 
statement of the nature of the prob- 
lem facing hospital groups. “X-ray 
machines represent the most hazard- 
ous item used in operating rooms. The 
Underwriters’ Laboratories has estab- 
lished certain requirements for x-ray 
machines and the major manufacturers 
are now developing explosionproof 
machines that can be used with safety 
operating room,” the report 
asserts. “Using halfway measures maj 
he worse than doing nothing at all,” 


in the 


the report makes plain. “Installing a 
conductive floor without creating a 
conductive link to it with all equip- 
ment and personnel will create an un- 
justified sense of security.” 

Because of the occasiGnal adminis- 
tration of oxygen to patients, an inter- 
esting point brought up in the report 
is the use of plastic materials on pa- 
tients’ beds. Some hospital adminis 
trators, knowing that plastic materials 
are great storers and generators of 
static electricity, have been troubled 
about this. The report states, in this 
connection: “Oxygen in itself is not 
an explosive gas and the discharge 
of an electric spark in an oxygen 
atmosphere will not, therefore, cause 
an explosion. The use of synthetic 
fabrics or of plastic sheeting, such as 
vinyl, polyethylene and the like, is 
therefore not considered hazardous in 
patients’ The report then 
quotes a supporting statement from 
George H. Buck, administrator of the 
University of Maryland Hospital in 


Baltimore and chairman of the com- 


rooms.” 


mittee on hospital operating rooms, 
National 

Conductive 
thoroughly in the pamphlet, and a list 
of such floorings now approved by 
the Underwriters’ Laboratories is given 
Also listed are approved floor waxes 
and polishes for conductive operating 


Fire Protection Association. 


flooring is discussed 


room flooring 

Another section of the report dis- 
cusses conductive furniture and casters, 
suction, pressure, anesthesia units, and 
rubber sheeting and pads. Other sub- 
jects treated are grounding of per- 
sonnel, testing instruments to test the 
conductivity of operating room floors, 
static indicators, combustible gas de- 
tectors, shoe conductivity testers, and 
x-ray equipment. A valuable bibliog- 
raphy follows the report. This pam- 
phlet is a distinct contribution to a 
vexing hospital problem. — EVERETT 
W. JONEs. 
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Trucks 


: for Fast, Quiet Handling 
: Of Trays and Dishes 


% Sanitary — easy to clean — no cracks or crevices 
to invite bacteria. 
turdy welded construction 







Now Stainless Steel 
for Sanitation, Durability - 
and Appearance M *% Durable — Jife-time finish 

. rugged wheels and casters 


*% Bright — cheerful, rust-proof stainless steel 






































Tray Truck... 


10 — 6332 Stainless Steel 
diameter stainless steel tub 
Model 10 — 6406-6 Stainless Steel Dish Truck 
These Colson dish trucks are attractively sieladl 
sturdy enough to provide many years of 
35 stot t-Setae-1- a's hel- Be No lei -t--b4- Mae Colt to) (-ME acto) ae lel at-> 40-1 
stainless steel, 


Model 
ing. Heavy gauge blisives have double thick 
Heavy-duty rubber 
and 
1',” tubular 
type 302 stainless-clad 


Corner posts are 1' 
Yo Koi -t- Meio} a-> a0¢-Wiee-selo ide Mt belo ME-beWl-Se:l olol-1-1- to ME d-Yol-1-3-] 


1s 


helps keep trays in place 
Jolt beeh ol-) ah oh do) d-oid- Moat lol amoldel-Sa-Toat th olect-sela- tele MRnZ- TEE 
strength, frame 
gauge 
rear wheels are 


Mare bE-beel-t¢-3¢ 


Swivel type ball-bearing casters with cushion 
rubber tires float heavy loads quietly—effortlessly 
Otte l-Jitb ¢-Mh ecb a eal lol QB t-Mole¥-Me) Moh 2-1 anC lO Meo Ets i-ta-T1hi 


[O1@) BO) Be eKole t-3 0) 


Write for catalog H-2 





shelves are 16 
All joints are welded, ground smoothand polished 


Front wheels are 10 
5”—all have replaceable cushion-rubber tires and 
ball-bearing hubs to insure fast, quiet operation 


for details on the complete line of COLSON wheel 


Casters”) for the local COLSON office 


equipment for hospitals and institutional use, or consult the yellow pages 


THE COLSON CORPORATIO 
| “Evangthiug ow Wheels por Gutitutional Uae" " 
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Hospital Construction Figures Total $250,773,258 
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Government hospital reports to the of capacity during June; a year ago 042,231 had been reported.  Toral 
Occupancy Chart for the month of 81.1 per cent of capacity was reported. construction for the year to date is 
June indicate an average daily occu- Through the current construction $250,773,258. Of the 33 current pro- 
pancy of 77.7 per cent—slightly under period of June 28 to July 12, hospital jects, 22 were hospitals and nine were 
last year's figure of 78.4 per cent. Vol- building totaled $24,448,716. For the additions. One alteration project and 
untary hospitals averaged 77.9 per cent corresponding period last year, $18,- one nurses’ home were reported. 


LET’S LOOK AT 


NORRIS mux pispensers 


from a DOLLARS and SENSE angle! 


In the first place . buying milk in 5 gallon containers rather than in 
14 pint containers means you can save dollars on your monthly milk bill 
. .. and that means you can earn more dollars in milk profits. 

In the second place ...serving milk from a Norris DISPENSER is more 

convenient and sanitary ... easier .. . faster. You save time and work in 

service to say nothing of savings in storage space by releasing present 
refrigeration for other foods. 

In the third place ...a Norris Dispenser is easy to own... A Norris 

pays for itself with the dollars it saves and earns. ‘ 
Now DOogsn’T THAT MAKE SENSE? 

LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS ALL IN GLEAM- 

ING STAINLESS STEEL... WITH AN EXTRA BUILT-IN POWER PLUG. .. UNDERWRITER 

APPROVED 








_MODEL N-15-SS 


| Show me how a Norris Dispenser can help me save more . . . profit more! i 
Name ——— l 
| Company . Title 
! Address | 
DISPENSERS, INC. | ) | 
City . ; 
Dept. MH 8, 2720 Lyndale Ave. S., Minneapolis 8, Minn. | = nace | 
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Gold Seal 
Rubber Tile 


the quiet floor with 





When you want a showpiece floor... 
specify Gold Seal Rubber Tile. It’s so 
resilient it puts wonderful comfort 

into footsteps ... hushes every room to 
soothing quiet. This magnificent resiliency 
helps it do the best job of resisting 
indentation from heavy furniture and 
leather heels... keeps it from chipping or 
Gold Seal Rubber 
. needs little upkeep. Its clearer, 


cracking! Tile has a beauty that 
lasts its life through . . 
truer, more beautiful colors suggest an endless variation of 
appealing design combinations. Now in 
21 marbleized colors. Standard and 1” 
6” =x 6", 9” x 9, 12” x 12” tiles. 


gauges. 


— SEAL’ Floors and Walls 
=) CONGOLEUM-NAIRN INC. 


% i} Kearny, New Jersey © 1954 
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the built-in 
boOyne 





MH-8 
Architects’ Service Dept. 
Congoleum-Nairn Inc., Kearny, N. J. 
Please send me the booklet “Resilient Floors for 
Hospitals” plus information on Gold Seal Rubber 
Tile. 
Name = - 
Organization 2 - 
Address 
City Zone State 
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7he\MPORTANT NAME IN 


MEDICAL 


AND HOSPITAL CIRCLES FOR BLOOD 


TRANSFUSION EQUIPMENT 





STERILON’S LATEST CONTRIBUTION TO THE NATION'S BLOOD BANK PROGRAM 
DD-17 DEMI-DONOR BLOOD SET PERMITS ONE HAND OPERATION 
OF BLOOD COLLECTION SET 


STERILON DEMI-DONOR SET—A disposable set with small diameter spaghetti type 
plastic tubing. The inside diameter of the tubing being no larger than the outside of 
a 17 Ga. needle. The hub of the bottle puncture needle of each set contains an integral 
sliding clamp which can be operated with one hand and is discarded after use. Set 
contains 24” of plastic tubing, a 17 Ga. 1” anti-coring bottle puncture needle on one end 
with large flange for easy insertion into bottle stopper, and a diamond pointed 17 Ga. 


1'2” donor needle on the other end. Sets are in individual partitions, 20 per unit box 


Each set contains 

an integral slid- 

ing clamp which 

is discarded after 
use. 


PATENT 
PENDING 


Prepared in accordance with the requirements of the National Institute of Health. Samples upon request. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. 

















TERMS 


Ten per cent discount for two or more insertions without changes of copy 


WANTED 


ANESTHETIST Nurse; A.A.N.A. member: 
salary and maintenance. MW 35, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
eago 11 


POSITIONS 





ANESTHETIST——-M.D.; familiar all methods 


years experience; seeks hospital 


anesthesia; 
appointment or group association; salary or 
percentage; now available. Reply MW 3s, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


ANESTHETIST-—Nurse: fifteen years’ experi- 
ence, five and a half years under medical 
anesthesiologist wishes to free lance: consider 
any location. Reply MW 53, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 


NURSE —Superintendent; 20 years experience 
in small hospital; administration 35-100 beds; 
prefer southeast or middlewest; available after 
August 1. Reply MW 56, The Modern Hospital, 
919 North Michigan Avenue, Chicago 11 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR — Physician, well trained 
and well experienced; M.S. Hospital Adminis- 
tration; administrative internship and two 
years, assistant administrator, teaching hospi- 
tal; five years, director, large teaching hospital 
ADMINISTRATOR—M.S. Hospital Adminis- 
tration; administrative residency, teaching hos- 
pital; three years, assistant director, 400-bed 
hospital 

ANESTHESIOLOGIST —Diplomate: eight 
years, private practice, on faculty, medical 
school 

COMPTROLLER-—_B.A., Wisconsin; four years, 
accountant, three years, comptroller, 300-bed 
hospital 

PATHOLOGIST Diplomate; three years, as- 
sistant professor of pathology, medical school 
and associate director, teaching hospital; since 
1947, director, pathology, 350-bed hospital 
PURCHASING DIRECTOR—B.S. degree 
eleven years, purchasing director, large teach- 
ing hospital 

RADIOLOGIST— Diplomate, six years, chief of 
department, teaching hospital and associate 
professor of radiology, university medical school 
PERSONNEL DIRECTOR: M.S. Hospital Ad- 
ministration; two years, personnel director, 200- 
bed hospital. 


OUR SBIN YEAR 


ZT AVS 


ss ip Af?) 
bdical Arsonned Bureau 


FORMERLY AINOE 





1 floor*e18S N. WABASH AVE. 

: CHICAGOe | 

® ANN WOODWARD © Director’ 
I 


ADMINISTRATOR~— Medical; B.S., M.S., Hos- 


pital Administration; 5 years, administrator, 
university hospital 500-beds; member, ACHA. 
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20c a word—minimum charge of $4.00 regardless of discounts 





WOODWARD—Continued 


ADMINISTRATOR—Lay; 35; B.S., Business 
Administration; M.S., Hospital Administration; 
X years, assistant manager, large commercial 
company; 2 years, administrator, 100-bed hos- 
pital; 6 months, administrative residency, 500- 
bed university hospital; 1 year, administrative 
residency voluntary general hospital 200-beds 
ADMINISTRATOR ~— Assistant; R.N.; woman; 
B.S. Nursing: M.S. Hospital Administration; 
$ years private duty: & years head nurse: 3 
years clinical instructor and assistant director 
nurse all at same 300-bed hospital: 5 years, as- 
sistant director nursing service; 600-bed hospi- 
tal; finishing years’ administrative residency; 
middle 40's; single. 

ADMINISTRATOR—Lay; assistant; 29; B.A.; 
M.H.A.; completing year’s administrative resi- 
dency; 700-bed general voluntary hospital; seeks 
administrative assistantship; hospital 200 beds 
up or directorship, hospital 50-100 beds 
ANESTHESIOLOGIST Trained university 
hospital; Diplomate; 7 years, chief, 700-bed hos- 





pital; middle 40's 

COMPTROLLER OR ACCOUNTANT 10 
years accounting experience, including 2 years 
principal and instructor accounting business 
institute and 6 years public accounting 
PATHOLOGIST 32: M.D., George Washington 
Medical; board eligible; excellent residency in- 
cluding university hospital; currently, patholo- 
gist large teaching hospital. 

PURCHASING AGENT 31; B.A.; 2 years 
stock clerk 350-bed hospital; 5 years purchasing 
agent voluntary general hospital 350-beds; seeks 
purchasing agent larger hospital or assistant 
administrator with purchasing: prefer New 
England or east. 

RADIOLOGIST— 31; Diplomate, both branches: 
trained university hospital; past year private 
practice, radiology; prefers hospital position as 
chief 

RADIOLOGIST—31; diplomate; diagnostic and 
therapeutic; trained university hospital; past 1% 
months, chief, radiologist; 500-bed hospital and 
consultant several smaller hospitals; seeks chief, 
hospitals 300-600 beds. 

SCIENCE INSTRUCTOR—39; B.S., single: 7 


years science instructor large hospitals; prefers 








teaching; east. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
EXECUTIVE HOUSEKEEPER-—2 years col- 
lege: housekeeping training under G.I. Bill of 
Rights; 300-bed southern hospital; 5 years ex- 
ecutive housekeeper, 400-bed hospital 
NURSE SUPERINTENDENT M.H.A. De- 
gree, 1954; previous experience as assistant 
superintendent, 180-bed Ohio hospital; also 
trained anesthetist; available. 
BUSINESS MANAGER.--5 years office mana- 
ger—accountant; 200-bed New Jersey hospital 
2 years assistant administrator, 250-bed New 
York hospital 
ASSISTANT ADMINISTRATOR B.S. Degree, 
Michigan state college; industrial experience; 
2 year course in hospital administration; 1 year 
residence, 200-bed Ohio hospital. 
ADMINISTRATOR—F.A.C.H.A.; 15 years as- 
sistant director, 350-bed outstanding hospital, 
mid-west; past 5 years director, 200-bed hospi- 
tal, Virginia; experience in directing building 
program; excellent references. 





(Continued on page 190) 




















number 


N charge for 


Forms close I5th of month 


POSITIONS OPEN 


ANESTHETIS Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month's vacation 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut 








ANESTHETIST—M.D.; female, 29; trained at 
outstanding center; four years experience; 
available June 15. Reply, MW 34, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
cago 11. 


ANESTHETISTS —-Nurse—-two; above average 
salary; medical anesthesiologist in charge 
Apply, C. K. Shiro, Administrator, Montana 
Deaconess Hospital, Great Falls, Montana. Call 
at hospital expense. 


ANESTHETIST Nurse: 250-bed general hos- 
pital; salary $425.00-$500.00; vacation, sick 
leave, ete. Apply, The Ohio Valley Hospital, 
Steubenville, Ohio 


ANESTHETIST 99-bed general hospital in 
northwestern Pennsylvania; salary open; par- 
tial maintenance. Apply, Administrator, Adrian 


Hospital, Punxsutawney, Pennsylvania. 


ANESTHETIST—Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel _ policies; good starting salary. 
Write: Mr. Bert Stajich, Assistant Adminis- 
trator, Columbia Hospital, 3321 North Mary- 
land Avenue, Milwaukee 11, Wisconsin. 


ANESTHETIST—Nurse; for approved 160-bed 
pediatric hospital; 40-hour week, liberal vaca- 
tion policy and other benefits, salary open; 
anesthesiologist in charge. Apply, Administra- 
tor, Milwaukee Children’s Hospital, 721 N. 17 
Street, Milwaukee 2, Wis 


ANESTHETIST-—-Nurse; for 210-bed hospital 
on beautiful shores of Lake Michigan between 
Milwaukee and Chicago; fine working condi- 
tions and good salary. Apply, Riley McDavid, 
Administrator, Kenosha Hospital, Kenosha, 
Wisconsin 


DIETITIANS—Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIETITIAN Assistant therapeutic; position 
open in 225-bed general hospital with school of 
nursing; qualifications: ADA or B.S. in Foods 
and Nutrition; central New York state Finger 
Lakes region. Contact: Personnel Director, 
Auburn Memorial Hospital, Auburn, New York. 


DIETITIANS Openings for 2 A.D.A. dieti- 
tians; 40-hour week; free Blue Cross, excel- 
lent salary and life insurance, 3 weeks paid 
vacation, ete. Trumbull Memorial Hospital, 
Warren, Ohio. 


DIETITIAN—Chief; 350-bed tuberculosis hos- 
pital situated approximately 60 miles from 
Montreal in heart of Laurentian mountains; 
full maintenance is provided in residence; state 
qualifications, salary expected and when avail- 
able. Apply, Mr. C. F. Ellis, Assistant Admin- 
istrator, Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, Quebec, Canada 
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INSTRUCTORS—-Science and Nursing Arts: NURSE Assistant superintendent; knowledge 
wan.ed for September; school with approxi- of operating room essential; small hospital in 


P 0 bh) | T | 0 N § 0 P E N mately 90-100 students: Apply, Director of central New York: salary according to qualifi- 
1; inquiries con- 


Nurses, Victoria Public Hospital, Fredericton, cations; position open August 
fidential. Apply, Superintendent, Lenox Me- 


morial Hospital, Canastota, New York. 





New Brunswick, Canada. 


DIRECTOR OF NURSING EDUCATION 






B.S., capable of organizing and conducting a ENT TES ne 
school of practical nursing; salary open; 40- INSTRUCTRESS Female qualified instruc- NURSE~—Head; delivery room; 332-bed general 
hour week Apply, Mrs. Marion G. Lamy, tress for Homewood Sanitarium; capable of hospital ith school f si De . d 
. ; “7 teaching psychiatric nursing to affiliating stu- _ pita wit SS ee ee 
Superintendent, Moore General Hospital, Gras- “ : ae ‘ : : experience desired; 40-hour week, liberal per- 
mere, New Hampshire dents; good salary; living accommodation avail- eciucak’ wtibeten. Stele ah diieiien iaalt . 
able. Apply, Superintendent of Nurses, Home- policies, living accommodation: ; 
wood Sanitarium, Guelph, Ontario, Canada able, salary _commensurate with qualifications; 
INSTRUCTOR — Clinical, in obstetrics; 332-bed position available immediately. Apply, Director 
hospital located in an attractive residential of Nursing, The Toledo Hospital, Toledo 6, 
section; student body of 160; Degree in Nurs- INSTRUCTOR Clinical - Maternity; modern Ohio. 
ing Education and some teaching experience 100-bed hospital; student body of 100; good per- ® 
preferred; salary range for 40-hour week, $320- sonnel policies; salary commensurate with po- NURSES—Graduate; positions open for two 
$430; beginning salary commensurate with ex- sitions. Apply, Director of Nursing, Kitchener graduate nurses who either have, or are willing 
perience and preparation; liberal personnel Waterloo Hospital, Kitchener, Ontario, Canada to obtain Colorado registry; floor duty, ro- 
policies; living accommodations available Ap- tating shifts; starting salary $250.00 per 
ply to Director of Nursing, The Toledo Hospi- MEDICAL DIRECTOR—-Assistant; 100-bed tu- month, 44-hour week; laundry furnished; under 
tal, Toledo 6, Ohio berculosis hospital; North American graduate; social security; two weeks paid vacation per 
salary $8500; complete maintenance. Apply, year; high in the new Uranium country Ap- 
INSTRUCTORS Nursing arts and science Medical Director and Superintendent, District ply, MW 48, The Modern Hospital, 919 N. 
for fall term 1954; progressive 200-bed hospi- One Tuberculosis Hospital, Madisonville, Ken- Michigan Avenue, Chicago 11. 
tal; approved school of nursing; admit one tucky 
class yearly; beginning tremendous expansion NURSES— Operating room and_ obstetrical; 
program in school; degree and experience de- MISCELLANEOUS~— Operating room super- California hospital on San Francisco Bay; 
sired excellent salary commensurate’ with visor, Nurse anesthetist, and Laboratory x-ray forty minutes from that city; 5-day week; 
qualifications and experience; transportation technician wanted for 40-bed hospital in resort salary $275 per month if applicant has ad- 
paid for interview of desirable applicants. For town north of Saginaw, Michigan; new facili- vanced preparation or experience; $10 addi- 
information, write Mrs. Rita H. Smith, Di- ties, excellent personnel policies; 40-hour week tional for evening and night duty; mainte- 
rector of Nurses, The McLeod Infirmary, Apply, Mrs. Wilma M. Cooper, Tolfree Me- nance available. Director of Nursing, Alameda 
Florence, South Carolina morial Hospital, West Branch, Michigan Hospital, Alameda, California. 
(Continued on page 192) 
chairs may be stacked ten 
high for economical storage 
‘ 
1311-SU19-BU6 , 


upholstered seat and back. 
seat 17 x 17” 


engineered for public use 


sturdy stackers... stylish and space-saving 
... for flexible room seating . . . inventively 
designed for modern beauty, comfort and utility 





yet engineered* for lasting durability 
SINCE 1830 


SPECIALISTS 


IN INSTITUTIONAL SEATING 


Tell us your needs.—We'll 

send full illustrative material. 
THONET INDUSTRIES INC. dept. K8& 

One Park Avenue, New York 16, N. Y, 


*THONET'S famous bending and molding 
Showrooms: New York * Chicago * Los Angeles * Dallas ® Statesville, N. C. 


processes eliminate troublesome glue joints 
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Better cleaning jobs 
at lower coct 


with mops made of 


DU PONT SPONGE YARN | 
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Free booklet 2 
tells how new mop 


development saves on 


MOPPING and 
WAXING 





* 












These new mops do a better, neater all-around cleaning 
job... and they do it quicker! Made of the same tough 
work-saving material as famous Du Pont Cellulose Sponges, 
they last longer than ordinary mops . . . save you money. 





\ \ 


Mops made of Du Pont Sponge yarn are perfect for waxing. The 
uniform strands apply wax evenly, then rinse out readily for 
use as a wet-mop, too. 


No wonder more and more institutions are finding it pays 
to use these new and better mops. Give 
them a trial... find out for yourself 
how they save you time and 
money. Ask your supplier for 
mops made of Du Pont 
Sponge yarn. 





<> Get your copy of 
this new booklet now 





© Du Pont Sponge yarn out- many times its weight of [| ~~~ ~~. — ————“N——.... 
wears ordinary mop yarn3 water. 

to 5 times. @ Easier to clean, always 
@ Works as both wet mop- keeps a good appearance. 
and waxer, wax rinses out» Doesn't tangle, leaves no 
easily! lint, no flags. 

®@ Highly absorbent, holds 


E. I. du Pont de Nemours & Co. (Inc.) 
Cellulose Sponge Section A, Wilmington 98, Del. 

Please send me my free copy of the new booklet describ- 
ing Du Pont Cellulose Sponge yarn’s advantages for floor 
cleaning and maintenance. 
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NURSES—-Psychiatric: The Institute of Liv- NURSES. Registered; general duty, all shifts, 
P 0 § ] T | 0 N § 0 P E N ing, one of the nation’s outstanding psychiatric in a new and beautifully equipped 72-bed gen- 
hospitals, has available staff appointments in eral hospital located near Kentucky Lake area, 
psychiatric nursing; 375-bed hospital for care town of 12,000 population; beginning salary 
and treatment of all types of psychiatric pa- $270.00 for 44 hour week: 40 hour week op- 
NURSES -Operating room; experienced; five tients; an active program of rehabilitation as tional, regular increases, two weeks vacation, 
day, forty hour week; overtime compensated by well as attractive nursing residences on the holiday and sick leave benefits; differential for 
pay or time off. Apply Monterey Hospital Ltd., grounds of this well established institution: evening and night duty: overtime paid at pri- 
Monterey, California. Phone Monterey 5-5161 within walking distance of downtown Hartford vate duty rates. Apply, Director of Nursing, 
ee and the cultural advantages of Connecticut’s Henry County General Hospital, Paris, Ten- 
NURSES Operating =a and staff; 100-bed capital city; many learning opportunities. Write nessee. 
general hospital; salary $280 per month; 40- to Miss Regina Driscoll, Director of Nursing. 
hour week; $10 differential afternoon, night, 200 Retreat Avenue, Hartford 2. Connecticut NURSES Psychiatric: for supervising psy- 
and surgery duty; annual vacation and raises ehiatric buildings and attendants; mature, ex- 


perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brattle- 
boro, Vermont, 


7 paid holidays, sick leave and free hospitaliza- 
tion and insurance. Apply, Director of Nurses, 
Mercy Hospital, 4001 J, St., Sacramento, Cali- 


NURSES~— Registered; a few positions for 
general duty and operating room nurses im- 
Sevaie mediately available at The Waltham Hospital, 

Waltham, Massachusetts; hospital fully ae- 


NURSES~— General stall; 250-bed general hos- credited; is situated in pleasant suburban loca- 


pital and 72-bed maternity hospital; starting tion, eight miles from Boston; base rate of pay NURSES-—Registered; for operating room and 
ers ‘ . . 6 sone 40 hours; time « . r » >> aver- ns ‘ : A . 
salary $280; $5 per month tenure increase for ss ” rk am “ge . half for overtime; aver general fioor duty. Apply, Martinsville General 
each six months of service to a maximum of age work week, 44 hours; automatic pay ad- Hospital, Martineville, Virginia. 
$310: social security, sick leave, prepaid med- justment semi-annually for first two years; 
icnl and hospital care; $10 additional for ee pay for evening and night shifts: NURSES Graduate, female: general duty 
afternoon and night shift; $10 additional fo Soeee ee ane meitinens plan, sick leave, paid nurses for private psychiatric hospital; living- 
delivery room; $20 additional for surgery; up prans—et “on olidays; living-in facilities in accommodation if desired. Apply, Superin- 
to three weeks’ vacation at end of 4 years; available; ample opportunity for advancement tendent of Nurses, Homewood Sanitarium, 

for qualified employees Apply to Director of Guelph, Ontario, Canada 

, F . Canada. 


paid holidays; 8-hour day, 40-hour week ell < = call WAIth aes 
Apply to Director of Nurses, Sutter Hospital, Nursing in writing, or ca Altham 5-1630 
PHYSICAL THERAPIST — Registered; 160- 


Sacramento, California 

NURSES--Staff; for hospital in college town: bed general hospital in town of 24,000; modern 
NURSES—Registered;: 50-bed three year old all registered staff; months paid vacation; two facilities; salary commensurate with experience; 
hospital in Chicago suburb, near Fort Sheridan weeks sick leave; holidays; meals, laundry fur- good personnel policies: Write, Administrator, 
and Great Lakes Naval Station. Reply, High- nished. Apply, Superintendent, Allen Hospital, Waukesha Memorial Hospital, 725 American 


wood Hospital, Highwood, Illinois Oberlin, Ohio Avenue, Waukesha, Wisconsin. 


(Continued on page 194) 








_MAJOR CATASTROPHE? 
1p 


We produce 
genuine 


IN LOVING MEMORY bronze 
0 F tablets 


in any size 
ANET ' and for any 
J 1 i l . purpose: 





Light and power can make the difference! There’s less 
chance for hysteria, accidents and loss of life when audiences, 
patients and residents in public or private buildings can see 
Desk Plates to move about freely. 

That’s why in hundreds of hospitals, schools, public and 


Door Plates 





amenem private institutions, hotels, theaters and other buildings you'll 
Donor Plaques find Fairbanks-Morse stand-by power generating sets. 
, These dependable power producers go on automatically 
Signs, etc. the instant that city or high line power is cut off. 
Models for installation in large buildings—one or more 
Send units—start at 10,000 watts, ranging upward to 40,000 watts. 
Smaller units also are available for police and fire depart- 
for ment uses. 


catalog Send for free 20-page catalog. Address 
Fairbanks, Morse & Co., Chicago 5, Ill. 


FAIRBANKS-MORSE 


@ name worth remembering when you want the best 








ay MEIERJOHAN-WENGLER 








NOU, 1102 W. 9th St. CINCINNATI 3, OHIO 
as 


GENERATING SETS - WATER SYSTEMS + MOWERS - HAMMER MILLS 
MAGNETOS + PUMPS - MOTORS « SCALES - DIESEL LOCOMOTIVES & ENGINES 
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Whether you describe your patients’ charges by code key, a 
descriptive word, or by a column on the statement, the 
Burroughs Sensimatic Accounting Machine will do the job 
faster, accurately and more economically. You will like the 
ease with which daily charges can be entered under their 
proper heading to render a final statement. A duplicate copy— 
an automatic by-product—greatly simplifies the determination 
of amounts due from patients and from insurance companies. 


Adaptable to a wide variety of your hospital accounting 
requirements, a single Burroughs Sensimatic can be readily 
changed from job to job, thanks to the exclusive sensing panel 
feature. A simple turn of the control knob and the machine 
is ready to perform another accounting task. What's more, the 
Burroughs Sensimatic is so easy to operate that even beginners 
can quickly become expert. 
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Patient 


Accounting 





BURROUGHS 
SENSIMATIC 


Shows Just What 
the Doctor Ordered 

















Burroughs Sensimatic, priced several hundred dollars under other 
comparable patient accounting machines, gives additional sav- 
ings in time and effort that merit your early investigation. Let us 
show you how easy it is to change to Burroughs Sensimatic, with 
no interruption in service, and handle your patient accounting 
records more efficiently than ever before. Just call the Burroughs 
branch office listed in the yellow pages of your telephone 
book, or write Burroughs Corporation, Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE’S | Burroughs 
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POSITIONS OPEN 





PHYSICAL THERAPIST 


enced in care of polio patients; salary open, de- 


Registered; experi- 


pending upon experience and recommendation 
Write, Sister Mary Aquin, Administrator, St 
Rita’s Hospital, Lima, Ohio 


SUPERVISOR Teaching 
225-bed general hospital; nationally accredited 


operating rooms 
75 students; degree required or special 
preparation for the above specialty 40-hour 
Apply, Director of 
Cottage Hospital, 


school, 


week; employee benefits 
Nursing Santa Barbara 


Santa Barbara, California 


SUPERVISORS Operating room superviso: 
and Assistant supervisor; salary open; com- 
plete maintenance if desired. Shriners’ Hos- 
pital for Crippled Children, Philadelphia 15, 
Pennsylvania. MA 4-0700. 


SUPERVISOR Operating room: Northwest: 
150-bed general hospital, new modern 11l-room 
operating room suite; 40-hour week; $6000 for 
well qualified and experienced person; please 
tate education and experience; liberal person- 
nel policies Apply MW 55, The Modern Hos- 
pital, 919 North Michigan Avenue, Chicago 11 


% > 
O 
*tpiiay a 


HM-1100 & 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 





aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
cerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


ILLE 






194 


l 








SUPERVISOR—Operating room: wanted 
within three months; experienced; 325-bed pro- 
gressive, general non-profit hospital; located in 
Virginia; salary open Reply, MW 54, The 
Modern Hospital, 919 North Michigan Avenue, 
Chicago 11 





TECHNICIAN—X-ray: registered; wanted for 
small active radiology department Apply, 
Woodlawn Hospital, 6060 South Drexel Avenue, 
Chicago 37, Illinois 


TECHNICIAN Laboratory: registered; 150- 
bed general hospital; three technicians under 
Write, Administrator, 
Hospital, Yakima 


supervision pathologist 
Yakima Valley Memorial 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) Director, medical 
center; currently 600-beds; expansion program: 
outstanding man required. (b) Large organi- 
zation consisting of several treatment pre- 
ventive medicine centers; slight preference for 
physician (c) General hospital, medium bed 


(Continued on page 196) 





MEDICAL BUREAU—Continued 
capacity, fully approved; California. (d) Gen- 
eral hospital, 280-beds; expansion program will 
add 100 beds within year; $18,000; east (e) 
Relatively new hospital, 140-beds; educational 
and research center; west. (f) Associate di- 
rector, 400-bed general hospital; expansion pro- 
gram; duties include charge of all business as- 
pects; university center, midwest. (g) Assistant 
administrator, university hospital operated un- 
der American auspices; major duties; training 
hospital administration students; foreign coun- 
try. MH38-1 
ADMINISTRATORS—WOMEN-— (a) New hos- 
pital, 45-beds; resort town, two colleges; mid- 
west. (b) Attractive home for older persons; 
65 residents; Pacific coast. (c) Assistant; 400- 
bed general hospital; large city, medical center, 
midwest. MH8-2 
ANESTHETISTS—(a) General hospital, 300- 
beds; university city, near several resort towns, 
south; $500 plus percentage, averaging $7(0- 
$800. (b) Association, 14-man group; college 
town near large city, medical center; $7200. 
(c) Small general hospital; near San Fran- 
cisco. (d) Voluntary general hospital, 500- 
beds; interesting city outside US. MH8-3 


COMPLETE STAFF—Heads of departments 
for voluntary general hospital currently under 
construction to be opened for operation sum- 
mer of 1955; 300-bed increasing within few 
years to 700; attractive location offering oppor- 
tunity for pleasant living. MH8-4 





PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION : so mitt ROAD, FREEPORT, L. 1., N. Y. 
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IN QUALITY! 


IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 

@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 
the market. Order them, by the dozens, through 
your hospital supply firm today! 


Other Onislanding Anchor Products 
NEW, All-nylon =, 
Emesis Basin —— 
All-nylon Drinking Tumblers o$t.5 4 


= 
CO 
Sold Only Through Selected Hospital Supply Firms I Ls 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 3 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


Vol. 83, No. 2, August 1954 


HenhlCh 


STAINLESS STEEL REFRIGERATORS 


Fortumsuce-Poved 
at Nina: Mare Dallas, Texas 


Left: Exterior view of 
the Neiman-Marcus down- 
town specialty store. A re- 
cent $7,500,000 expansion 
program included dou- 
bling the space of this store, 
adding a new $2,000,000 
suburban store and a new 
$1,000,000 service build- 
ing to serve the two units. 
DeWitt and Swank of 
Dallas were the architects 
for the entire project. 


Above: Part of the kitchen 

which serves the “Zodiac” 

Restaurant and two em- 

ployee restaurants in the 

main store. Shown left to 

right .. . are HERRICK. 

Models SP60B (6-door) 

and SP33B 4-door). 

Right: A close-up of HER- 

RICK Model SP33B in the 

Neiman-Marcus kitchen. 

HERRICK units for this 

kitchen were supplied by 

Huey and Philp, Dallas. 

From a small, two-story building in 1907, Neiman-Marcus 
has grown to be one of the largest retail distributors of fine 
merchandise in the world. Pride of the southwest, this 
forward-looking organization has always pioneered in 
progressive merchandising. Neiman-Marcus se//s the best 
... Neiman-Marcus buys the best. That’s why they selected 
HERRICK Stainless Steel Refrigerators for the modern 
kitchen that services their smart, new “‘Zodiac”’ restaurant 
... as well as two employee restaurants. © When HERRICK 
Stainless Steel Refrigerators are on the job, foods are 
always kept at peak freshness and flavor. HERRICK’S com- 
plete food conditioning provides the ultimate in trouble- 
free refrigeration. For greater dollar value, buy HERRICK. 
Write today for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § | T | 0 N § 0 P 3 N EXECUTIVE PERSONNEL—(a) Personnel MALE NURSES—(a) For medicine, surgery, 


directors; 700-bed teaching hospital; large city, night duty; 200-bed general hospital; medical 
MEDICAL BUREAU—Continued medical center. (b) Chief comptroller; depart- center, midwest. (b) Anesthetist: small gen- 
oe aa F ment staff of 25; 400-bed teaching hospital; eral hospital; $8-$9000. MH8-10 
DIETITIANS—(a) Head; important teaching university city, midwest. (c) Purchasing di- saitaiae aah sie 
hospital; vicinity New York City. (b) Food vector: extensive experience on administrative MEDICAL RECORD LIBRARIANS (a) 
service director by university; duties include level required; large teaching hospital; east. Chief; general hospital, 450-beds; large city, 
teaching courses in Institutional Management; (d) Steward to serve as food supervisor; 300- midwest; $5400 increasing to $6400. (b) Chief; 
charge of college cafeteria, food service, two bed general hospital; university city, south. small general hospital; resort town, Southern 
dormitories. (c) Assistant director, dietary de- (e) Business manager qualified to serve as as- California. (c) Chief; 400-bed hospital; school 
partment, large teaching hospital; university sistant administrator; accounting background to be established; New England. (d) Chief; 
medical center; minimum $4800, perquisites. required: new hospital, 200-beds: midwest medical school teaching hospital; staff of 10; 
university city, west. MH8-11 


(d) Dietitian to take charge of department, MH38-8 

100-bed general hospital; college town located STAFF AND SURGICAL—(a) Staff: all de- 
— en, ee FACULTY POSTS—(a) Chairman, university partments; — hospital recently completed; 
—* nursing education department; well qualified unit, university ee opportunity continuing 
DIRECTORS OF NURSING — (a) Head, de- faculty; up to $9000. (b) Educational director studies; west. (b) Surgical nurse; 10-man 
partment of nursing, college for young women; and instructors in pediatrics, psychiatry, ob- group; town 90,000, near large medical center, 
young woman with limited experience but who stetrics; students mostly Orientals; large gen- southwest. MH8-12 

shows promise eligible; east. (b) Dean, school eral hospital; 160 students; outside US. (c) 
operated by college, under its exclusive control; Educational director; state college; university 
Pacific coast. (c) New hospital under Ameri- city, south. (d) Instructors in obstetrics, nurs- 
can auspices; Near East; competent organizer ing arts; collegiate school; resort and college 
required. (d) Assistant director qualified to town, California. (e) Instructors in public 
succeed director within year or so; one of Cali- health, medical and surgical nursing; depart- opportunity continuing studies. (c) Pediatric 
fornia’s leading hospitals. (e) Large mental ment of nursing, large university; east. (f) and obstetrics; 300-bed hospital; university 
hospital; southwest (f) Nursing service only; Pediatric instructors for Brazil and India, psy- town, south. (d) Thoracic surgery; new de- 
voluntary general hospital, 350-beds; attractive chiatric instructor for Brazil, nursing arts partment, 400-bed hospital; near university 
location, New England; $5000-$8000. MH8-6 instructor for Jordan. (g) Instructors in center; interesting opportunity; east. (e) Ob- 
EXECUTIVE HOUSEKEEPER ~— Teaching anatomy and physiology for nursing students stetrical; new, large general hospital, modern 


hospital, 350 beds; university town, minimum and physiology and hygiene for liberal arts every way: attractive city; although tropical 
$5000. MHS8-7 students; east. MH8-9 country, climate mild, pleasant. MH8&-i3 


(Continued on page 198) 

















SUPERVISORS — (a) Operating room; new 
hospital, air-conditioned, excellently equipped; 
10-12 cases daily; college town, South Carolina. 
(b) Central supply and communicable diseases; 
teaching hospital; university city. midwest; 


FOR | / =» 
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Brillo solid-disc steel wool floor BRILLO Floor Pads 


pads work evenly ... apply wax 
or seal smoothly, without streaks make waxings last longer 


or swirls. Daily once-over re- 


moves traffic grime—makes orig- APPLEGATE MARKI NGS 


inal waxing last longer. Gives 


brilliant finish to linoleum, CLEANS 
asphalt or rubber tile, . 
Unmarked linens mean losses which can 


wood, and terrazzo. ‘ 
Sizes for all machines. BETTER be avoided. Applegate inexpensive 
markers mark the name, department 
and date, one or all, at one quick 


write to Brillo Mfg. Greater polishing action impression. Applegate indelible 


Co., Dept.M,60 John — with solid disc (silver base) ink is heat-perman- 
St., Brooklyn 1, N. ¥. ized at the time of marking, so 


that it cannot wear off. Lasts 
the life of the cloth— and the 
marked linens last longer 


RILLO 


SOLID-DISC STEEL WOOL 
Lae s\ CHEMICAL COMPANY II 
FLOOR PADS “ey 5632 HARPER AVE. XJ AS cuicaco 37, itt. 
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For free folder on low- 
cost Brillo floor care, 





Why this coil 


wo Beauiyrest 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 

Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull— edges last as long as the mattress. 

Consider your budget. By comparison, Beautyrest, 

the mattress built expressly for hospitals, will be your choice. 

See your hospital dealer, or write Simmons Company. 


* TRADE-MARK REG. U.S. PAT. OFF 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


HAND TEST 


Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 





Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


ORDINARY INNER-SPRING ACTION 


The same results occur when the pr-tient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 





*e+ete y & 
00S 408324 


er) 





Not so with seautyrest! The far greater number 
of small coils act independently to give firm. 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 


New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 


Dallas 9, 8600 Harry Hines Bivd. 


, August 1954 
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POSITIONS OPEN 


WoopWwARD 


f I/D ip 
Cdical Aprsonned Bureau 


mel ct, 


FORMERLY 
“18S N.WABASH AVE. 

CHICAGO ei 
OQOOWARD * Directolv 


ADMINISTRATORS (a) Medical; to direct 
administrative program general hospital 600- 
beds: medical school affiliation; requires one 
qualified to develop strong residency program 
will have lay administrator assistant; should be 
FACHA; $15-$20,000; West-coast. (c) Medical 
State school; 5000 patients; very complete fa- 
cilities. (d) Medical; one of country’s most im- 
portant hospitals; 2000 beds; medical school 
affiliation; metropolis; east. (e) Lay; adminis- 
trative services director; general hospital 2500 
beds; medical school affiliation; $10-$12,000 
large city; east (f) Lay; general hospital 200 
beds; $15-$18,000; east. (g) Lay, assistant 
voluntary general hospital 250 beds recently 
opened; about $7200; college town 100,000 
southwest (j) Supervisor of medical exten- 
ion; important university; promote and de- 
elop refresher courses for M.D.’s, some travel; 














WOODWARD—Continued 


$5000 plus expenses; should have Business Ad- 
ministration degree; university town 100,000; 
southwest. 

ADMINISTRATORS——-Women—(b) Voluntary 
general hospital 50 beds; expansion program: 
near Washington, D. C. (c) General hospital 
60 beds; short distance to Gulf of Mexico: 
southeast. (d) R.N.; lovely home for elderly 
people; in no sense an institution nor are resi- 
dents inmates; about 50 women, 15 men: good 
salary; lovely apartment; large city Pacific 
northwest. 

ADMINISTRATIVE EXECUTIVE PERSON- 
NEL—(a) Chief admitting officer; voluntary 
general hospital 260 beds; university town 100,- 
000; famous resort area; near Buffalo. (c) 
Business manager; 250-bed hospital; medical 
school affiliation; $6-$7000; south. (d) Business 
manager; group, 10 Diplomates; modern clinic; 
California. (e) Comptroller; 100-bed hospital: 
near Norfolk. (f) Personnel director; general 
hospital 800 beds: medical school affiliation: 
department staffed by & well qualified persons; 
1800 employees; prefer man; consider woman: 
to $8000; large city; midwest. (i) Purchasing 
agent with hospital experience; voluntary gen- 
eral hospital 350 beds; university city 400,000; 
midwest. 


ANESTHETISTS—(hb) 130-bed general hospi- 
tal; $7200; excellent winter, summer resort; 
Michigan. (c) General hospital 125 beds; about 
$6000; east. (d) Male R.N.A.; small general 
hospital; should net minimum of $8-$9000; mid- 





(Continued on page 200) 








WOODWARD—Continued 


west. (e) Clinic staffed by 15 distinguished 
specialists; 2 anesthetists on duty; minimum 
call; $7200; midwest. 


DIETITIANS — (a) Food service manager: 
fully approved hospital 300-beds; to $6000; large 
city; south. (c) Chief; 200-bed general hos- 
pital; to $4800 and part maintenance; town 
15,000; near university city; midwest. 


DIRECTOR OF NURSES—(a) Director of 
nursing education and training; 4 year degree 
program; important medical school; requires 
M.S.; about $6000. (c) Head university depart- 
ment of nursing; rank of assistant professor; 
middle east. 


FACULTY APPOINTMENTS (a) Educa- 
tional director—nursing arts instructor; ad- 
ministrative experience and B.S. required; 36 
students in university affiliated school; new 
150-bed hospital; excellent medical staff; sub- 
stantial salary with or without maintenance: 
New York State. (b) Clinical instructor; 50 
students at present; wish to expand to 75; 
150-bed general hospital; to $4800; attractive 
city 25,000; midwest. (c) Nursing arts in- 
structor; requires B.S. and 1 year teaching 
experience; school of nursing temporary NLNE 
accredited; 200-bed general hospital; minimum 
$4300; California. (d) Science instructor; 
class of 100 accredited each year in temporary 
accredited training school; fully approved 550- 
bed general hospital; to $5100; city of 100,000; 
east. 
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Dental Department Mosaic 414" x Kitchen Walls and 


41%," Glazed Tile wainscot. 


Hydrotherapy Room Mosaic 1%" x 
1%” Tile floor with walls of Mosaic 4144” 


x 414” Glazed Tile. 





ceiling of 
Mosaic 414” x 41%” Glazed Tile. 
Carlyle 6” x 6” Quarry Tile floo 

. ++ 2 product of Mosaic. 


r 





Mosaic Clay Tile maintains high sanitation, 
at low cost, in Ft. Hamilton V. A. Hospital, Brooklyn, N. Y. 


This “‘last-word” hospital makes wide use of the safety, sanita- 
tion, beauty and permanence properties of Mosaic Clay Tile. 
Throughout this building you'll find easy-to-clean, in-to-stay tile 
floors and walls. It’s tile in operating suites, dental wards, 
kitchens, toilet and utility rooms... in all areas which require 
highest sanitation at low cost. 

The outstanding new hospital material, highly regarded by 
Hospital Administrators and Planners, is Mosaic Impervious 
Electrically-Conductive Ceramic Mosaic Floor Tile! This re- 
markable tile, in surgical and anesthetizing areas, dissipates 











Skidm for Free Estimates 

Tie Crat oer  GiiekyVie 

Tile Craft par ese your phone book 

T L r I me @ 

Photos: Martin Helfer e Your Tile . ksirljolf, 2 
eae 1954 Our Firlieth Year 


aAitwW 

é 
\Y Contractor 
' 47 (Ceramic) 


OFFICES: Atlanta - Baltimore - Boston - Buffalo - Chicago - Dallas - Denver - Detroit - Fresno - Greensboro - Hartford - Hempstead, L 


dangerous 


static electricity and prevents accumulation o: 
electrostatic charges by providing moderate electrical conduc- 
tivity for all personnel and equipment in contact with the floor. 
It’s a permanent material, easy to maintain. And, its neutral 
warm brown color has a restful low light-reflecting factor. Every 
shipment fully covered by Warranty. 

Learn all about Mosaic Clay Tile before you plan to build or 
modernize. Consult your Architect, Builder, Tile Contractor or 
write Dept. 49-4, The Mosaic Tile Company, Zanesville, Ohio 
for helpful information. 


THE MOSAIC TILE COMPANY 


Member—Tile Council of America and The Producers’ Council, Inc. 
Offices, Showrooms and Warehouses across the Nation 


Over 4000 Tile Contractors to serve you 


1, N Y.-Hollywood-Little Rock - Miami -Milwaukee 


Minneapolis - New Orleans - New York - Philadelphia - Pittsburgh - Portland - Rosemead, Cal.- Salt Lake City-San Antonio- San Francisco- Seattle- St. Louis - Tampa - Washington, 0.C.-Zanesville 


Vol. 83, No. 2, August 1954 


199 





on 

















BUSINESS AND MEDICAL REGISTRY SHAY—Continued 
—Continued (c) Therapeutic; middle west; 320-bed general 
hospital located within commuting distance of 
Chicago. (d) Therapeutic; middle west; 175- 
bed hospital fully approved; $4200 to $4800. 


POSITIONS OPEN 


DIETITIANS—Several needed as managers of 
school lunch cafeterias in southern California; 





BUSINESS AND MEDICAL REGISTRY $375-$400 monthly; 10 months’ basis; weekends Chet osehed _ ital 

( and holidays always free. (e) lef; east; 3550-bed genera ospital, 

Elsi ao, t fully approved; located in city of about 50,000; 

sie tler, trector $4800. 
SHAY MEDICAL AGENCY 

610 South Broadway, Room 1105 : PHARMACISTS—(a) Middle west; 200-bed 
Los Angeles 14, California Bianche L. Shay, Director hospital, fully approved; 4 in department; é 

? : $4800. (b) Northwest; set up and supervise 

DIRECTOR OF NURSES~—-Industrial company 55 Eost Washington Street pharmacy; 2 employees in department; 200-bed 

hospital, 25 beds, 16 patient average: super- Chicago » 2 Ilinois general hospital; $4800. (c) West; 600-bed 


general hospital; 5 pharmacists in department. 


vision outpatient clinic also; should know PERSONNEL DIRECTOR—Top level position 

surgical technique; staff includes 11 nurses, 7 with one of country’s most important hospi- (d) East; modern general hospital of 150 beds 

doctors; cooperative group; $400 plus room tals: approximately 1500 employees; require located in lovely resort area; duties will include 
supervision of central stores department and 


: 0- »e : 
and board, 40-hour week. educational training plus good background as “er eas . 5 ck 
executive in hospital personnel work; this is an apie ery ee $6500. xe) Middle — 150-bed 
hospital located in thriving city of 50,000; set 


up and supervise new pharmacy; $5200. 


GENERAL DUTY—35-bed California hospital 


seeks 3 to 11 nurse; $15 per eight hours, may excellent opportunity. 


work 5 or 6 day week; room and meals BUSINESS MANAGERS—(a) East: 200-bed chhaiaeiniahiaiaiatpiianpinmin . 
furnished; $30 per month hospital; complete charge of business office: INTERSTATE MEDICAL PERSONNEL 
LABORATORY AND X-RAY TECHNICIANS prefer good background in accounting. (b) BUREAU 

Two southern California clinics have open- West; 200-bed general hospital; good back- : : : 
ings; 5-day week, no call. $375-$400 ground in accounting and management; 12 em- — ag a 

ployees in office. (c) Middle west. 200-bed ulkley uilding 

LABORATORY TECHNICIAN—Los Angeles general hospital; require someone who can set Cleveland, Ohio 
internist offers $350 for five day week, Monday up procedures, establish standard policies and ADMINISTRATORS (a) 150-bed Michigan 
through Friday, no call. supervise the business office completely. hospital. (b) 85-bed Ohio hospital. ‘c) 50-bed 
DIETITIAN—College seeks dining hall man- DIETITIANS—(a) Chief; east; 500-bed gen- Nebraska. 
ager to supervise food preparation, kitchen eral hospital; 70 employees in department; su- NURSE ADMINISTRATORS— (a) 50-bed Ohio 
help and assist in menu planning for 500 pervise teaching program; $4000. (b) Assist- hospital. (b) 35-bed home for aged, newly or- 
resident students; $325-$415 plus two meals; ant; 250-bed general hospital, fully approved: ganized; east. (c) 35-bed Idaho hospital. (d) 


facilities complete and modern: $3600-$4400 New hospital; Iowa. 


(Continued on page 202) 
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a Joseph Goder Incinerator means .. . 


EFFICIENCY . . . ECONOMY 
To 
AND 


ALIKE! 


ol re 
Typical of an installation for 
small hospitals and medical 

‘ 


Full $ Bo , 
‘Chest im a" ie oe centers is the Joseph Goder 
No. 5 Incinerator. The No. 5 


NE W. ee TWO-IN-ONE is a packaged incinerator 


ee which is capable of consum- 

mum 4 hour burning period. 
Ideal for use in dormitory room, where space is a factor. Bed Available with oil or gas fir- 
is standard dormitory width, 3’0” x 6'6” with extremely 
durable and comfortable as construction. Chest is 36” 
wide x 20” o- x 15’ high—has two large, deep drawers. 
Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 


FOR COMPLETE DETAILS EICHENLAUBS JOSEPH GODER INCINERATORS 


WRITE FOR 
LEAFLET 1065DB 008 eutten 81. prrrseveen 1. 9A ‘ot 5121 N. Ravenswood Ave. * Chicage 40, Illinois 





ing mechanism. 





learn more about Joseph Goder Incinerators . . . 
Write for free catalog or consult the classified 
pages of your telephone directory for nearby 
representative. 
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Sanacoustic Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


In MODERN HOSPITALS TODAY, 
sound control is considered essential 
to the welfare of patients. Quiet speeds 
recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 
with a fireproof, sound-absorbing 





hf 


JOHNS -MANVILLE 


PRODUCTS 
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Johns-Manville 


40 years of leadership in acoustical materials 


element. The baked-enamel finish is 
easy to keep clean, and the ceiling 
can be washed or repainted without 
loss of efficiency. Sanacoustic units 
may be applied with new construc- 
tion or over existing ceilings and are 
easily removed for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 
Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 





combustible tile; and Fibretone*, a 
budget-priced drilled fibreboard unit. 
For a free survey of your problems, 
or a free book on Sound Control, 
write Johns- Manville, Box 158, Dept. 

MH, New York 16, N. Y. 
*Reg. U. S. Pat. Off. 
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POSITIONS OPEN 





INTERSTATE—Continued 
CONTROLLERS— (a) 450-bed Michigan hospi- 
tal. (b) 300-bed Ohio hospital. (c) Assistant; 
500-bed hospital, Pennsylvania (d) Office 
manager; 55-bed Ohio hospital. 

EXECUTIVE HOUSEKEEPERS~—-(a) 250-bed 
hospital, suburb New York. (c) 175-bed hos- 
pital, northern Ohio (d) 200-bed hospital, 
Massachusetts. (e) 150-bed Illinois hospital 
(f) Resident directors. 

DIRECTORS, SCHOOLS OF NURSING — To 
£6,000 maintenance 

DIRECTORS, NURSING SERVICE $400 
maintenance 

RECORD LIBRARIANS East, mid-west, 
south; to $400 

ANESTHETISTS—(a) Minnesota; $500, meals 
(b) Pennsylvania; $500. (c) Southwest; open 
LABORATORY TECHNICIANS (a) Ohio 
$350. (b) X-ray, mid-west; $350. (c) Labora- 
tory, X-ray; southwest; $400 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 
ADMINISTRATORS— (a) 100-bed midwestern 
hospital. (b) R.N. and N.A. for small western 
hospital, salary $450 to $500 (c) Interesting 
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INDIANA MEDICAL BUREAU 
—Continued 


ANESTHETISTS—(a) Chief, 350-bed mid- 
western hospital, $425-$500. (b) Staff, 250-bed 
midwestern hospital, $500. (c) 55-bed mid- 
western hospital. (d) 50-bed midwestern hos- 
pital 

ADMINISTRATIVE PERSONNEL—(a) Per- 
sonnel director, 300-bed southeastern hospital 
(b) Personnel director, 550-bed midwestern 
hospital. (c) Chief admitting officer, 300-bed 
southeastern hospital. 


PHARMACISTS—(a) 400-bed midwestern hos- 
pital, staff; start $325; can consider incomplete 
internship. (b) 130-bed midwestern hospital, 
new graduate acceptable, base $375. (c) 550- 
bed midwestern hospital. (d) 250-bed mid- 
western hospital, $350. 


PATHOLOGISTS (a) 400-bed midwestern 
hospital, Board man or eligible, for one month 
summer or fall; acting pathologist. (b) Path- 
ologist for several small West coast hospitals, 
equipment furnished. 


PHYSICAL THERAPISTS—(a) 116-bed mid- 
western hospital; $350. (b) Small West coast 
hospital; $450. (c) 165-bed midwestern hospital. 


MEDICAL RECORD LIBRARIANS (a) 
650-bed university hospital; midwest; $375-$420. 
(b) 70-bed eastern hospital. (c) 200-bed mid- 
western university hospital. (d) 225-bed mid- 
western hospital. (e) Assistant for 600-bed 
midwestern hospital; to $350. 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
311 Land Title Building 
Philadelphia 10, Pennsylvania 


RADIOLOGIST—Full time basis; 257-bed lead- 
ing hospital; New England. 

RESIDENT PHYSICIAN—200-bed convalescent 
hospital; older man preferred; $4200 plus fam- 
ily maintenance. 

PHYSICAL THERAPIST—Large university 
student health department; required also to 
teach one course; $3600 plus maintenance; 4(- 
hour week; liberal personnel policies. 
REFERENCE LIBRARIAN—School of nurs- 
ing large hospital; 40-hour week; salary open 
SOCIAL DIRECTOR—Nurses training school; 
375-bed hospital: Physical Education major; 
40-hour week. 

DIRECTOR—School of practical nursing; 5 day 
40-hour week; start $3600; vacation and holi- 
days with pay. 

DIRECTOR OF NURSING SERVICE-—To act 
also as assistant superintendent; 75-bed hospi- 
tal; New York City area. 

ASSISTANT MEDICAL RECORD LI- 
BRARIAN—500-bed general hospital; $4000. 
MEDICAL RECORD LIBRARIAN 145-bed 
hospital; registration not required; $3000 plus 
maintenance. 

RESIDENT NURSE—Co-educational college: 
start $2500 plus full maintenance; position 
open any time between now and September 
15th. 


position for capable woman; east 


(Continued on page 204) 


Every feature of tomorrow =< # wort 9 aut 
DAY’S NEWEST COOLERS _ 


APRONS 
“Sa 







IN 10 


Polished stainless steel or cast iron 
* top ----—-—— porcelain enamel depending on type 


; Bonderized steel, spot welded and 
* cabinet —-——— finished in metallic gray 


ry % 
ra | 


°s 


— 





; Famous Halsey Taylor Mound-Building 
© projector ———- type with automatic stream control 


for uniform pressure | 
HINK of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 
tive identification—no lost, mislaid or mis- 
used linen or clothing: the right thing in 
the right place: fewer arguments: less danger of contamination: 
protection for patients, nurses, doctors, hospitals: greater efficiency 
and economy. The name of hospital or personal owner woven into 
a Cash’s Name Tape guards your belongings permanently. 


* storage tank ——- Varying capacities, pressure-tested 


e insulation ———.- Full 242" approved granulated cork 


Double wall construction or patented 


ling coil-__. 
°c © direct-flo, according to type desired 


e thermostat—~——-_ Temperature controlled by thermostat 

in direct contact with outlet water 
Cash’s Names stand boiling, won't run or fade. Easy to attach with 
thread or Cash's NO-SO 
Boilproof Cement (35¢ a 
tube.) 


“ Hermetically sealed, air-cooled or 
condenser ———~ water-cooled, depending on type 
selected 


4 


Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 


THE HALSEY TAYLOR CO., WARREN, O, 


Halsey Taylor 


FOUNTAINS 


\ Ask your Dept. Store or write 
us your requirements, 





SOUTH NORWALK 12, CONNECTICUT 


CcoOoLteERrR 
- or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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FOR YOUR 
REFERENCE FILE 


Complete specs, roughing-ins and prices on 
over 100 pre-assembled thermostatic water 





control units... for every hospital and 
school requirement . . . all in rugged leath- 
erette looseleaf binder . . . yours for the 
asking! 


For example... 


TYPICAL TYPE ‘’T’’ ASSEMBLIES SHOWN 





Some installations 
detailed in Catalog M: 


Gang showers Standardized pre-assembled water con- 


Progressive Showers 





Sitz Bath trol units mean lower costs and prompt 
I rotherapy Showers " . ° . 
‘Seen eae aa delivery. Leonard’s self-contained units 
Pier Type Bath Tubs based on studiss of thousands of speci- 
Embalming Tables 
Autopsy Tables fications by the nation’s leading archi- 
Neuropsychiatric Showers tect d ° ) 
X-Ray Developing ects and engineers) can meet every re- 
Infant Baths quirement for hospitals, schools and 
Shampoo Units 
Hubbard Baths industry. They’re all in this new Catalog 
En zen Bath 

Shiekieg hase M, most complete handbook ever fur- 
Surgeons Lavatories 
Dental Lavatories nished by anyone! For your FREE copy 


Pack Sinks 


Continuous Flow Baths write Leonard Valve Company, Cranston FOR KEEN CUTTING EDGES 
Hydro Treatment Baths 7, Rhode Island. 


and many more 


Largest exclusive manufacturers of thermostatic that stay sharp 


water mixers in the world 


LEONARD | creintess stect 


THERMOSTATIC WATER MIXING 


surgeons needles 
Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 
Specialists in Needles since 1866 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N. Y 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel 

No registration fee 


Agency 
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PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—-79 West Monroe Street 
Chicago 3, Illinois 

We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 
tion, please write us. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
(Licensed Employment Agent) 
Professional Arts Bldg. 
Hagerstown, Maryland 


Telephones: Office—950; Res.—-2885 


Positions available, most areas. Administra- 
tors, Pathologists, Anesthetists, Pharmacists, 
Housekeepers, Technicians, Dietitians, Librari- 
ans, Directors of Nurses and all nursing posi- 
tions. Send resumé, 10 snapshots, date avail- 
able. 


THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


issociate Director Harper Hospital, Detroit 


Foreward by E. Dwight Barnett, M.D. 


Director, Institute of Administrative 


Medicine, Columbia University, N.Y. 


Published in co-operation with and under the sponsorship 
of the American Hospital Association. 
A report of the study made at Harper Hospital, where a 
determined and dynamic administration decided to do some- 


thing about a critical situation. 


It has important implications for all who share manage- 
ment responsibilities in the hospitals of today. 

Miss Wright presents her material as a report and not as a 
lecture. She tells you what was done and how. She makes no 
attempt to tell other administrators what they should do. 
She explains how the business community sent many of its 
leaders to contribute their skills in helping Harper Hospital 
and its neighbors solve a serious problem. 

Must reading for every member of the administrative staff. 


Price $5.50 


gt eee eee eeeeeeee Order Form saeeeeeeeesaesess 


G. P. Putnam’s Sons, 210 Madison Avenue, New York 16, N. Y. 
8 Gentlemen Dept. AE-4B 8 
. Send copies of Marion Wright's THE IMPROVE- : 
e MENT OF PATIENT CARE at $5.50 per copy 4 
' 

a Name : 
' 

s Position 
' 

a Hospital . 
’ ‘ 
@ Street ' 
’ ' 
e City State + 
® [) Remittance Enclosed Bill the Hospital 8 
0 ee cweeeeeeesseeeesseesesesessseseoassase! 


MISCELLANEOUS 


HOSPITAL ADMINISTRATION SPECIAL- 
IST; for professional staff of leading manage- 
ment consulting firm; to specialize in surveys 
of the business management problems of hos- 
pitals and associated community health facili- 
ties. Must have demonstrated capacity for 
analytical work and problem solving in organi- 
zation, personnel, finance, accounting, feeding 
and housing, plant operation, utilization of 
space, office systems and procedures as these 
problems are found in hospitals. Age 30-45 
Base: New York. Excellent salary and oppor- 
tunity. Resumés handled in complete confi- 
dence and no one will be contacted about you 
until your consent has been obtained. Apply 
Box MM5, The Modern Hospital, 919 North 
Michigan Avenue, Chicago 11 


FOR SALE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 


HARRY D. WELLS 
400 East 59th Street, New York City 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 


Illinois. 


SCHOOLS—SPECIAL 
INSTRUCTION 


SKIDMORE COLLEGE offers a one-semester 

program to graduate nurses in operating 

room nursing and unit management. For de- 

tails write Chairman, Department of Nursing, 

Skidmore College, 303 E. 20th St., New York 
N.Y. 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year. Tuition, 
$100.00; approved by the American Medical 
Association. For further information, write 
the Director of Laboratories, Barnes Hospital, 


600 S. Kingshighway, St. Louis, Missouri 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and stipend of $60 
a month provided. For full information, apply 
to the Director of Nurses, Providence Lying-In 
Hospital, Providence 8, Rhode Island 
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Dei RAISING 






P laq & plates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals. 








Style B 
Solid cast bronze or aluminum tablet. ‘ . Frick Finned Coils Are Made in Both Standard and Special 
Raised letters in bold relief contrasting By acknowledging contri- Designs 
with stippled oxidized background. butions in this permanent . 
- manner you encourage ° 2 ~¢ 
rg You Get Maximum Refrigeration 
write us now for illustra- ° e e 
dom ond priem, You with Frick Coils and Coolers 


be pleased by this eco- 





oe nomical and attractive Because they have extra-large surfaces, 
‘caised etter cas ronze room plaque * 

with double line border. Available in  WOY f0 give permanent scientifically arranged, and the most efficient 
oll sizes. recognition. y 2 ' 


controls: their design is the result of long ex- 





A FEW OF OUR MANY HOSPITAL ACCOUNTS* j 
*Baton Rouge Hospital *Kings Daughters Hospital “On perience; they are 
*Cerebral Paisy Hospital *Mt. Sinai Hospital _ 
*Anderson County Hospital *Sloan Kettering Institute better made; and 


*Exact addresses furnished on request 


“BRONZE TABLET HEADQUARTERS” 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N. Y. 


they are selected to 
suit needs with the 
greatest care. Spe- 
cial types built to 
order. Install Frick 
coils and _ coolers, 
and you'll get more 


Mere payment | = refrigeration per 
: Frick Air Cooling Units Are dollar. Ask for 6s 

of premiums | Pal y 

does not insure 














Built in a Full Range of Sizes: timates now. 
There's One to Suit Your 
Needs. 


ey 





@ It is easy to buy fire insurance 
| but difficult to prove a loss. 

| When fire occurs yo“ must be 
| able to prove what you lost | 








i] and its cash value. 
| With Continuous American 
Appraisal Service, you will | 














always be prepared. 


Th AMERICAN : 
APPRAISAL Eficient, Fast and Safe—Patented Frick “Instant” Water 


C ompany 


Over Fifty Years of Service 
OFFICES IN PRINCIPAL CITIES 





WAYNESBORO, PENNA. 


1] 
— =i Also Builders of Power Farming and Sawmill Machinery 
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VERSAL PRESENTS A NEW, HIGH QUALITY 


Aolelieg Wheel Chat 


With Exclusive One-Piece 
Folding Seat Providing More 
Comfort for the Patient. 











DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security of- 
forded by NipGard* protection to nursing 
bottles: 





1. Identification and formula data is writ- 
ten on cover. 
2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tab construction fas- 
tens securely to nipple. 
Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 
Use No. 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. VERSAL, INC. 


110 N. Markley St. (Dept. T) 1626 Werwinski St., South Bend 28, Indiana 
Greenville, South Carolina 





This foam rubber padded seat, with rolled 
| front edge, is at chair height. Surpasses con- 
ventional types of wheel chair seats in comfort. 
MORE INFORMATION ON REQUEST 





*PATENTED 

















PN to) mal TN, [ei]. [em Colt] 
CENTRAL SUPPLY ROOM | 
TECHNIQUE | 


FOR PROCESSING HYPODERMIC 
NEEDLES and SYRINGES 





UNTIL you have investigated 


the Steriphane SYSTEM adopted by 


many leading hospitals. 


























Insures complete sterility . . . economical .. . | A NEW BINDER for 
; , ; 
labor saving ... does not require use of trained | "'‘THE MODERN HOSPITAL’’ 
| Protect your copies of ‘‘The Modern Hospital’ with these modern Vulcan 
personnel. | Binders!” in Sindee will hold 6 copies, two binders will hold a com- 
lete year’s issues, 12 issues in all. Binders are made of heavy- weight 
| beard and are covered with dark blue, drill aay. © imitation leather 
SERVING INSTITUTIONS SINCE 1922 stamped in gold foil. Backbone panel gives space for labeling volume 
| and year. Individual wires hold each issue securely, make insertion easy. 
WRITE Sr \ 74 SINGLE BINDERS $3.00 Postpaid TWO (2) gupens $5.50 Postpaid 
FOR q \ HAROLD [) Check Enclosed 1c. & @ 
x 
<e) We ee VULCAN BINDER & COVER Co., INC. 
BROCHURE 405 Fourth St., S. W., i 
World's Largest Manufacturer of éuctiia ‘tens fini Binders For 











88 Reception Rooms. 
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Here’s proof that Bassick 
truck casters last longer 


You get more for your money when you buy 
Bassick truck casters. This photo shows why. 

Even a file can’t cut the swivel bearing surfaces 
of these top-quality casters. They’re fully case- 
hardened (to 1SN90 Rockwell hardness). Special 
furnaces make sure the right degree of hardness 
is achieved. 

This means you won't be plagued by premature 
wear or failure of these vital bearing parts when 
you install Bassick double ball bearing steel casters 
on service carts, laundry 
trucks and similar mobile 
equipment. 


Series ‘‘99" truck caster 


This tough steel caster has 
fully case-hardened bearing 
surfaces for longer wear. It’s 
quiet, easy-rolling and easy- 
swivelling — best bet for in- 
stitutional trucks. Sizes from 
3 in. to 8 in. 





Find out more about Bassick casters 
in the Hospital Purchasing File 


THE Bassick COMPANY, Bridgeport, 
2, Conn. Jn Canada: Belleville, Ont. 


Bassick 


A DIVISION OF 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 
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WARD No. 6 


1ET! 


























SILENT 
MOPPING EQUIPMENT 


WITH 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 
ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 
use of rubber at all points of 
metal to metal contacts. 


























SILENT ROL‘OVL 
The famous White Rol‘Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse water and the “'Can’‘t 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


9 Mohawk Street @ Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


WHITEY 
MOPZUM 
SAYS 


It's RIGHT 












A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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Yas Colorful, Lifetime 
a PORCELAIN ENAMEL 


New U. S. Public Health Service Hospital Chooses 
3 Styles and 2 Color Combinations 


a. 
uneNDING ‘Y 
SUPPLY ec, 






wtth the Knight AUTOMATIC 
HYPODERMIC 

NEEDLE 

CLEANER 


Can Clean as Many as 2400 Needles in an Hour 
Entirely Automatic Cleaning Processes 






Preserve and Protect Needles 
A Compact, Rugged, Easy-to-Operate Unit 


Part of installation in new i 

U. S. Public Health Service Powered by Controlled Air Pressure 

Research Hospital in Bethesda, Makes Impressive Cut in Needle Cleaning Costs 
Md. Porcelain enamel finish is 


in tan and ivory colors. 
Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 


















Denver, Colorado 


“CHF” offers you the Largest Selection | 
Of Stools and Tables Anywhere ! 


New Designs . . . New Comfort . . . New Colors! 





You can be sure your installation will be 
“color-right” and “style-right” when you 
choose from the wide range of new styles, 
colors, and finishes available in “CHF” 
stools and tables. Lifetime porcelain 








enamel in 11 colors . . . luxurious solid 
bronze ... mirror plated finishes . . . ano- 
dized aluminum ... all are designed for 
easy maintenance and long service. Cast pe Bre ry 
construction assures the rugged dependa- stools for 
bility needed for public food service. You snack bars 
: p a. and soda 
know you're right when you choose “CHF fountains, 
because, year after year this fine equip- sh i wnin 
ment appears in top award winning in- — 
stallations all over the country. <.* C 
. J 
Cubicle Curtains 
“e “a 
CHF” SECTIONAL TABLES WITH SWING SEATS nvten ¢ @ten s euce 
. the universal table for industrial and institutional 
cafeterias . . . exclusive with The Chicago Hardware 


Foundry Co. 
SANI-DRI ELECTRIC HAND DRYERS 


—the original dryers to eliminate towel costs and cut 
down needless maintenance and overhead. 


Modernize wards and sickrooms with colorful 
Webb cubicle curtains. They stand up wonderfully 
to wear, need very little laundering and no iron- 
ing. Nylon in many lovely colors including ecru. 
Orlon in luxurious Old Ivory. Both available in 
white. You can also get Webb durable duck and 

twill cubicle curtains made to order. White or 
stools and tables in full color, plus colors. Other Webb supplies include shower cur- 
many installation ideas. 


y tains, bed linens, bathrugs, canvas hampers, laun- 
dry bags, Lab coats of acid-resistant Orlon. 
Distributors in Principal Cities 


BOOTH 1080—A.H.A. Convention—Chicago 
W rite for ices and information. 
THE CHICAGO HARDWARE FOUNDRY CO. hathesenssioaagam 


“D . ” WEBB MANUFACTURING COMPANY 
ependable Since 1897 ’ , : abies J " 
4184 Commonwealth Ave. ¢ North Chicago, Ill. 2936 N. 4th St., Philadelphia 33, Pa. 











WRITE TODAY FOR NEW 
ILLUSTRATED COLOR CATALOG 
Shows complete line of “CHF” 
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What’s New for Hospitals 








AUGUST 1954 





Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form mere page 216. Check the numbers 


on the card which correspond with the numbers at the c 


ose of each descriptive item in which 


you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Stainless Steel Dispenser 
for Milk Formula 





A new device is available for dispens- 
ing milk formulas with minimum possi- 
bility of contamination. The entire unit 
is constructed of stainless steel, which 
can be completely and easily cleaned and 
sterilized, and a latex rubber tube through 
which the formula flows. The tube itself 
is also easily cleaned and sterilized and is 
disposable for periodic replacement. 

The new milk formula dispenser con 
sists of a 10’ quart stainless steel con 
tainer for mixing formula and a 10/ 
quart dispensing container mounted on a 
stainless steel stand. The formula flows 
from a stainless steel spout through the 
latex rubber tube and is controlled by a 
simple clamp on the tube. The stand is 
fitted with rubber tips to avoid marring 
work surfaces. The parts are carefully 
constructed to eliminate recesses where 
contamination might develop. S. Blick- 
man, Inc., Weehawken, N.J. 

For more details circle #178 on mailing card 


Bedpan Washer-Steamer 
Re-Designed 

New styling and improved design and 
operation make the Ohio Bedpan Wash- 
er-Steamer a more efficient unit. It is de- 
signed to decontaminate bedpans quickly 
and efficiently with a minimum of effort. 
A soft tubular gasket completely seals the 
door and prevents odors from entering 
the room. The stainless steel cradle 
fimly holds any standard size bedpan or 
urinal and is located at a convenient 
height. Forceful flat streams of water 
give a highly effective washing action 
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and the full pressure steaming removes 
oil film and greasy residue. The heated 
bedpans dry quickly. 

The toggle lock on the stainless steel 
door is easy to operate and may be 
opened with a slight touch of the foot, 
iand or forearm. The unit is constructed 
of stainless steel with green trim. The 
vitreous porcelain body is free of joints 
and crevices and the washer is designed 
to meet all requirements of approved safe 
plumbing practices and to eliminate the 
chance of water supply contamination. 
Ohio Chemical & Surgical Equipment 
Co., Madison 10, Wis. 

For more details circle #179 on mailing card 


Incubator Nebulizer 
Is Easily Attached 





The new Armstrong X-4 Nebulizer, 
for use with the X-4 Baby Incubator, can 
be attached without drilling or cutting 
the incubator in any way. It takes only a 
few minutes to attach to the outside of 
the incubator, where it operates safely 
and produces a very fine mist. The Neb 
ulizer can be as easily removed if not 
needed without damage or change to the 
incubator. Complete instructions for in 
stallation and operation are provided. 

The Nebulizer is designed to produce 
supersaturated atmospheres with a high 
oxygen concentration, with a low oxygen 
concentration, without oxygen through 
the use of compressed air, and for the 
controlled administration of wetting 
agents, detergents or other medication. 
The Gordon Armstrong Company, Inc., 
1501 Euclid Ave., Cleveland 15, Ohio. 

For more details circle #180 on mailing card 


(Continued on page 210) 


Liquid Deodorizer 
Is Long-Lasting 

RX-54 is the name of a highly con- 
centrated deodorant developed for hospi- 
tal and medical use. It comes in a wick- 
type bottle for air deodorizing and has a 
dropper-type cap for use in bed pans, 
mop buckets, paint and for other direct 
applications. It removes odors without 
substituting another and is said to keep 
the air fresh for long periods. Splain and 
Lloyd, Inc., Milford, Ohio. 


For more details circle #181 on mailing card 


Rocking Bed 
Has Three-Crank Spring 

Polio and other patients who would 
benefit from the effect of a rocking bed 
can now be cared for in the one unit. 
The Emerson Rocking Bed is now avail- 
able with a three-crank spring, thus 
eliminating the need for two beds and 
for moving the patient from one to the 
other. 

The Emerson Rocking Bed is availa- 
ble in adult and child sizes. The stand- 
ard hospital Model RB has a handwheel 
at the side of the bed which permits 
adjustment of the angle of tip while the 
bed continues in motion. The bed can be 
rocked to a maximum of 60 degrees (30 
degrees each way). It is designed to aid 
the respiration of patients with impaired 
breathing capacity and bridges the difh- 
cult gap from dependence on mechani- 
cal help to independence. Circulation is 
actively helped by the rocking motion 





ynd nursing care is easier. The bed has 
adjustable footboards and foam rubber 
mattress. J. H. Emerson Company, 22 
Cottage Park Ave., Cambridge 40, Mass. 


For more details circle #182 on mailing card. 
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What's New... 


Nurses’ Cap 
Is Cool and Comfortable 





™ wl 


Made 
muslin, the new “J” 
cool and easy to handle. One size is suit- 
able for use with short or long hair since 
the heat resistant elastic band gives 
flexibility to the cap. It fits comfortably 
and stays in place without the use of pins 
or other fasteners. Johnson & Johnson, 
New Brunswick, N.J. 


For more details circle #183 on mailing card. 


of light weight “sanforized” 
Cap for Nurses is 


Oxygen Regulator 
Has Accurate Flow Control 

The new Safe-Set is an oxygen regula 
tor employing a new principle of pressure 
reduction resulting in accurate flow con 
trol in a small, light unit. The complete 
regulator, flowmeter and pressure reduc 
ing valve weighs only 40 ounces. Cylin 
pressure 1s automatically 
2200 to 50 pounds by the pressure 


der reduced 
trom 
reducing valve. The pre-set valve elim 
nates adjustment ol gas at high pressure 
in the patient area. Maintenance on the 
regulator can be easily handled by hospi 
tal personnel without special tools. Mel- 
chior, Armstrong, Dessau Co., Inc., 
Ridgefield, N.J. 


For more details circle #184 on mailing card 


Outdoor Lighting Unit 
Withstands Weather 

A new lighting unit for entrances, 
parking lots and other outdoor areas 
is now available. The No. 415 Unit is 
made of metal and glass, the metal parts 
being of die-cast aluminum with a lac 
quered finish. The hood is constructed 
to withstand all weather conditions, as 
suring trouble-free operation. The glass 
assembly is composed of hundreds of 
glass prisms built to optical standards 
to direct the light downward and out 
ward for wide coverage. Holophane Co., 
Inc., 342 Madison Ave., New York 17. 


For more details circle #185 on mailing card 


Dishwashing Compound 
Cuts Plastic Stain 

Designed to prevent the formation and 
build-up of stain on plastic and china 
tableware, Kloro-K-O-L is a new 
chanical dishwashing compound, With 


me 
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out change in methods or concentration, 
the new product provides superior clean- 
ing as well as stain control. The result is 
obtained from a combination of effective 
wetting and stabilized bleaching action. 
It removes heavy stain build-up in a short 
time, at specified concentrations, and 
functions as both dishwashing compound 
and de-staining dip. It is packaged in 200 
pound drums. The DuBois Co., Inc., 
1120 W. Front St., Cincinnati 3, Ohio. 


For more details circle #186 on mailing card. 


Duplicating Process 
Does Not Stain 

Lack of stain on hands, clothing and 
copy work with the patented Azograph 
duplicating process is an outstanding 
feature of this new development by A. B. 
Dick Company. Approximately _ fifty 
clearly legible copies can be produced 
with speed and economy from one 
master. No time is required for the 
operator to stains, which are 
non-existent with the new process. 

The two color - forming compounds 


remove 





within the coating of the transfer sheet 
are chemically separated so that no stain 
can be transmitted when handling the 
masters. The compounds are components 
used in the formation of azo dyes, thus 
giving the new process its name. The 
third element, to form the deep blue 
color and cause the duplicating process, 
is introduced within the duplicator. 
Two machines are available for use 
with the new process. Both the manually 
operated 220 model and the new electri- 
cally operated 230 duplicator just intro- 
duced can be used either for Azograph 
or for aniline dye process duplicating. 
Since the Azograph fluid may be used in 
machines for either process, it need not 
be changed for running either type of 
The Azograph 
should have many uses for instructions, 


master. new process 
hospital forms and memorandums, sys 
tems work and any other work requiring 
quick, clean copies from a short run. 
A. B. Dick Company, 5700 W. Touhy 
Ave., Chicago 31. 

For more details circle #187 on mailing card 


(Continued on page 212) 


Carbon Paper 
Does Not Smudge 

Fresh copy that cannot be smudged is 
produced with a new pen or pencil car- 
bon paper introduced by the Burroughs 
Corporation. Called “Nu-Kote,” the car- 
bon is extremely long wearing and pro- 
duces bright carbon copies. It is a 
non-tack, non-curl carbon produced with- 
out the use of a back coating. The carbon 
which is available in black, blue and 
red, produces a number of legible copies 
with little pressure. Burroughs Corpora- 
tion, Detroit 32, Mich. 


For more details circle #188 on mailing card. 


Paper Electrophoresis System 
Offers Simplicity in Use 

The new Spinco Model R Paper Elec 
trophoresis System offers simplicity in 
use and reproducibility of results. With- 
out special training, clinical and research 
laboratory personnel can routinely handle 
all steps in the separation of blood sera 
and other biological fluids, including the 
final automatic chart recording and nu- 
merical analysis of component concentra- 
tion in the specimen. The power supply 
can be used with either constant-current 
or constant-voltage output and the in 
dicating meter for voltage and current 
checking is easy to read. Two electro 
phoresis cells can be operated from a 
single power supply and the electrical 
connections are interlocked with a low- 
voltage relay controlled system which 
obviates accidental contact with the high 
voltage circuit. Specialized Instruments 
Corporation, 666 O'Neill Ave., Belmont, 
Calif. 


For more details circle #189 on mailing card 


Ice Packs 
Require No Ice 

Patient comfort and convenience for 
the nurse are twin advantages of the 
Davol new Redi-Freeze Packs. The soft, 
exible, pliable packs, pre-filled with a 
special non-toxic solution of isopropyl 
alcohol and water, are placed in a freez- 
ing unit and are ready for use at any 
time. The solution freezes to a slush or 
semi-solid providing needed cold. Packs 





are available in three styles: for child’s 
throat, for adult throat and for adult 
general body ice pack. Davol Rubber 
Company, Providence 2, R.I. 

For more details circle #190 on mailing card. 
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LEARN WHY DRINKER-COLLINS 
DUPLEX GIVES DOUBLE VALUE 


Not every hospital can afford two respirators—but if you 
specify a Drinker-Collins Duplex, you will have the equiva- 
lent of two respirators at the price of only one. One 
Drinker-Collins Duplex can treat TWO children in an emer- 
gency and save a second life while another machine can 
be obtained later. 


NEW FREE BOOKLET 


Printed in four colors it pictures the im- 
portant features of the Drinker-Collins Du- 
plex Respirator. Advantages of the sloping 
front, positive pressure breathing attach- 
ment and all other accessories for patient 
comfort and easier nursing care are pic- 
tured and described. The new juvenile 
mode! is also shown. You'll save this 12 
page booklet, for it shows the very latest 
developments in tron Lung construction 
and design. 


ASK FOR BOOKLET M 


WARREN E. COLLINS, INC, 


Specialists in Respiration Apparatus 
555 HUNTINGTON AVE., BOSTON 15, MASS. 














Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 






36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 
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truck 


new Bloomfield 


ae OTT a 


paid for itself in 3 months!”’ 









oe 





a8 Sinaia 
meses Zo CUT OVERHEAD COSTS 


cei €3 with STAINLESS STEEL 


"ALL-PURPOSE TRUCKS 
if by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day’s modern hospital. Ideal as: 
*a kitchen truek, *surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is o 1. No. 236 Bin—For silverware, 
low-cost, sturdily made truck that condiments, medicines, other 
will give years of useful service. small items. Easily removable. 
Made of mirror-finished Enduro Price—$6.49. 
stainless steel, it can be kept per- 2. No. 136 Bin—For food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
core. Available with or without cleaned. Removable. Price 
stainless steel accessories as $12.95 
shown. Dimensions 27’ long (in- 3. No. 57 Carriers—For carrying 
cluding handle) x 31” high & foods, candles, bottles, dirty 
152" deep. Price—$29.95. ga a eet. — 
tary. mooth rolle andles. 
MODEL NO. 36 Price—$10.50. 

HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 

erformance. Easily carries 350 
bs. Made of finest quality, heavy- 
gauge stainless steel, beautifully 
mirror-polished for complete clean- 
liness. Mounted on soft rubber- 
tired, ball bearing casters. Sound- 
proof. Available with or without 
accessories. Dimensions: 30’ long 
(including handle) x 31” high x 
162" deep. Price, $36.95. 








Bloomfield All-Purpose trucks can 
ACCESSORIES also be supplied in extra heavy 


FOR NO. 36 TRUCK gauge galvanized steel for use 
1. No. 236 Bin—Same as above. Where stainless steel is unneces- 


2. No. 136 Bin—Same as above. *2'Y: ; 


ished stainless steel, with ex- : : sas 
tra reinforcement, and rolled ar yng me 9 Sere Creer 


handles. Larger than No. 57 
above. Price—$12.50. SEE YOUR JOBBER 


Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 

cn ESSA ET 

POSITION 
HOSPITAL 
ADDRESS . 
CITY 











Py 


4546 WEST 47TH STREET 








CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 
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What's New... 


Wall Outlet Assemblies 
for Central Oxygen Supply 








Compact, flush-mounted wall outlet 
assemblies are now available in single or 
multiple units for oxygen, nitrous oxide, 
vacuum and compressed air. The Puri 
tan wall plate assemblies have non-inter- 
changeable quick-connect valves which 
connect only to the proper equipment for 
each specific type of service. They are 
designed for either concealed or exposed 
central supply systems, in single or mul- 
tiple units, for individual gases or any 
required combinations. 

An exceptionally strong assembly box 
anchors firmly to the wall containing the 
valve itself and a heavily chromed brass 
wall plate. Apparatus is easily and efh 
ciently connected or disconnected with 
out the sound of escaping gas. A built-in 
service valve inside the assembly box 
simplifies maintenance. Puritan Com- 
pressed Gas Corp., 2012 Grand Ave., 
Kansas City 8, Mo. 


For more details circle 191 on mailing card 


Mattress Ticking 
Is Water Repellent 

A new mattress ticking is being intro 
duced which is treated with a new water 
repellent and spot resistant finish. Known 
as Permel Plus, the finish will be applied 
to a blue and white pin striped ticking 
for use on Airfoam mattresses. The finish 
resists spots from beverages such as coffee 
and tea, as well as stains from perspira- 
tion. Any spot on the Permel Plus treated 
tic king can be removed with soap and a 
damp cloth. 

The new finish makes fabrics soil re 
sistant. Zippered tickings so treated may 
be laundered. The treated ticking is 
made by the Swift Manufacturing Com 
pany, Columbus, Ga., and distributed 
through the contract division of The 
Englander Company, Inc., Merchandise 
Mart, Chicago 54. 


For more details circle #192 on mailing card 


Redesigned And-O-Meter 
Measures Oxygen 

The volume of oxygen actually con- 
sumed by a patient, and the exact 
amount dispensed is told at a glance with 
the redesigned And-O-Meter. The sim 
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plified, improved dial is a time-saver and 
prevents errors in calculation of liters 
used. The versatile device can be used 
with most types of oxygen therapy and 
the slip-on hose connection and universal 
bracket fit all standard sized tubing. 

The compact, convenient device, light 
in weight, scientifically registers up to 
24,000 liters of oxygen consumption, 
either continuous or intermittent. It 
simplifies medical records and_ billing 
procedures in oxygen therapy, providing 
metered control. The newly im- 
proved dial eliminates the task of mark- 
ing report charts. The easily-read numer- 
als, showing the exact amounts of oxygen 
used, appear in dial windows. W. E. 
Anderson Inc., 2921 Brooklyn Ave., Kan- 
sas City 9, Mo. 


For more details circle #193 on mailing card. 


cost 


Rolling Rabbit-Cart 
for Children’s Wards 

A new device to provide diversion and 
entertainment in children’s wards is of- 
fered in the new Rolling Rabbit-Cart. It 
is actually a colorful cage and top deck 
for holding a live rabbit that can be 
wheeled easily into children’s rooms and 


wards. Developed by Colin Campbell 





McLean, the cart is a practical unit, well 
constructed and easily handled. It per- 
mits bringing the rabbit to the children, 
and where no infection is present, they 
can see, feed and care for the animal, 
providing a diverting interest. Hospital 
Furniture, Inc., 936 N. Michigan Ave., 
Chicago 11. 


For more details circle #194 on mailing card 


Window Cleaning Tool 
Incorporates New Principle 

A unique positive patented locking 
principle is incorporated into the new 
Tog-L-Lok Squeegee for speedy window 
cleaning. Composed of three parts: the 
channel, rubber and handle, the squeegee 
has a specially designed pattern which 
cuts a keen edge on steel, wood or putty 
and even permits cleaning of leaded 
glass. The brass channel is made of two 
pieces which lock together easily and 
simply after the rubber has been in- 
serted. The finest quality rubber is used. 
Tog-L-Lok Company, 314 Postal Bldg., 
Portland, Ore. 


For more details circle 4195 on mailing card 


Defibrillator-Pacemaker 
in Combined Unit 

The Morris Clinical Defibrillator-Pace 
maker combines in a single unit facilities 
for both the direct application of electric 
shock to the heart ventricles in cases ot 
fibrillation, and the external or internal 
application of controlled pulses to the 
heart for use in cardiac standstill and 
conduction block. Special safety features 
are incorporated into the unit which is 
operated by a minimum number of sim 
ple controls. 

The Defibrillator unit provides three 
automatically-controlled pulse lengths but 
has manual facilities where the pulse 
length is directly under control of the 
surgeon. The instrument is instantly 
operative when turned on. In one model 
of the unit five steps of pulse amplitude 
are delivered. Another model provides 
continuously - variable amplitude. Shock 
rate is controlled by the surgeon from the 
panel switch or from an accessory foot 
switch. Closely regulated but adjustable 
serial pulses are produced by the Pace 
maker unit, which can be used simultane- 
ously with an electrocardiograph without 
interference. Levinthal Electronic Prod- 
ucts, Inc., 2868 Fair Oaks Ave., Redwood 
City, Calif. 

For more details circle #196 on mailing card 


Glare-Free Light 
With Nightingale Lamps 

Diffused, glare-free light is provided 
by circular louvers shielding the bulb of 
the No. 404 Nightingale Floor Lamp. 
The distinctive styling makes it attractive 
and efficient. A lens on top of the re 
tlector provides a concentrated spot of 
light of high intensity. The reflector 
rotates without injury to wires so the lens 
can be used in any position. 

A night light is incorporated into the 
floor lamp. It swivels 180 degrees and can 
be used for many tasks without disturb- 
ing the patient. Two plug-in receptacles 
are located in the night light unit for 
convenience and efficiency. The weighted 
base keeps the lamp firmly in position, 
yet it can be easily moved when desired. 


ae Be _ 
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The lamp is 60 inches high and is avail- 
able in baked enamel finishes in several 
colors. Adjustable Fixture Co., 104 E. 
Mason St., Milwaukee 2, Wis. 


For more details circle #197 on mailing card. 


The MODERN HOSPITAL 











What's New... 


Mattress Covers 
in Tomac Nylonite 

Nylonite Mattress Covers are light in 
weight yet strong. The material is nylon 
cloth-inserted and coated with a special 
rubber resin compound. It is unaffected 
by oil, urine or phenol, does not harden, 
stiffen, tear or “draw,” and will not sup- 
port a flame. Corners are contoured for 
special fit and the triple-stitched seams 
are made to prevent pulling out. Pillow 
cases in Tomac Nylonite are also availa- 
ble with zipper closures. American Hos- 
pital Supply Corporation, Evanston, Ill. 

For more details circle #198 on mailing card. 


Rinse Dry System 
Eliminates Water Spotting 

Water spotting on silverware, glasses 
and china can be eliminated, without 
wiping, with the new Rinse Dry System. 
The system embodies a new product and 
new equipment, The product, Rinse Dry, 
is a new nonsudsing drying concentrate. 
When pumped into the final rinse system 
of a dishwashing machine by means of 
the specially designed Rinse Injector 
equipment, the surface tension of the 
rinse water is lowered. Rinse water flows 
off completely, leaving no film or spots 
on the self-drying utensils. Tableware 
air-dries and is ready for service in a 
minimum of time. The Rinse Dry Sys- 
tem produces equally good results on 
plastics. Economics Laboratory, Inc., 
Guardian Bldg., St. Paul 1, Minn. 


For more details circle #199 on mailing card 


Automatic Ice Maker 
Produces Cubes and Chips 

The new Model B-200 automatic ice 
maker is a compact, dual purpose ma- 
chine that produces Crystal Tips, a solid 
ice cube, or chips at the turn of a selector 
switch, without a crusher mechanism. 
The chips or crushed ice sizes are suita- 
ble for ice bags, chilled beverages and 





other uses in the hospital. The attractive, 
compact unit requires only six square 
feet of floor space and is low enough for 
under-counter installation, thus saving on 
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Hoor space. Installation is simple and 
economical. 

The machine manutactures up to 200 
pounds of ice in a 24 hour period. Its 
size and ease of installation make it prac 
tical for use in floor kitchens or utility 
rooms. Ready-availability ot the ice, both 
in cube and in crushed form, provides a 
labor-saving feature which can be con 
siderable in a large hospital. American 
Automatic Ice Machine Co., 4th St. & 
Park Ave., Faribault, Minn. 


For more details circle #200 on mailing card. 


Hospitality Light 
for “Plug-In” Insiallation 

A new feature of the Hospitality Light 
is the “plug-in” installation. All neces- 
sary electrical work can be done during 
construction or remodeling, and the fix- 
ture is easily installed to the electrical 
outlet by plugging it in and tightening 
two screws. In case of emergency repair 
the unit can be as easily unplugged and 
a spare unit plugged-in without patient 
discomfort or loss of time. 

The unit combines indirect general il- 
lumination, reading light, examination 
light, night light and direct over-bed 





lighting, as well as a convenient electrical 
outlet, in one compact, attractive fixture. 
The new spring balanced Uni-Versen 
swivel, specifically designed for the hard 
usage given institutional fixtures, has 
built-in positive stops to prevent the read- 
ing arm unit from interfering with the 
indirect unit or coming in contact with 
the wall. A complete line of twelve vari- 
ations of models is available in the Hos- 
pitality Light. Kurt Versen Company, 
Englewood, NJ. 
For more details circle #201 on mailing card 


Tenderizing Machine 
Has Stainless Steel Housing 

Model 702-SS U. S. Tendersteak Ma- 
chine is a new stainless steel machine 
with stainless steel housing. It has re- 
designed cutting blades, improved knit- 
ting action and faster tenderizing action. 
It is designed to comply with the most 
rigid sanitation requirements and has no 
painted or enameled sufaces. The dura- 
ble, heavy-gauge stainless steel housing 
is easy to keep clean and sanitary. U. S. 
Slicing Machine Company, Inc., LaPorte, 
Ind. 


For more details circle #202 on mailing card. 





Anatomical and Equipment Data 
Provided in Fracture Chart 





A helpful piece of equipment for the 
fracture room, orthopedic department 
and nursing school is offered in the new 
Zimmer Fracture Chart. The chart has 
11 sheets, each containing information 
on a special type of fracture equipment 
and surgical appliances. The first page 
contains an anatomical chart of the front 
and rear of the skeleton with expianatory 
data corresponding to the numbered 
parts. The chart provides a valuable ret 
erence guide of equipment and appli 
ances. Zimmer Mfg. Co., Warsaw, Ind. 

For more details circle #203 on mailing card. 


Curity Ward Pad 
Is Economical 

A new Curity Ward Pad has been de 
veloped as a soft, strong, highly absor 
bent underpad for general hospital use. 
It can be sterilized and offers opportun 
ities for savings in laundry cost. The soft, 
smooth cover sheet is gentle to the pa 
tient’s skin, yet strong enough to protect 
the absorbent Cellucotton filler. It func 
tions as a “transfer” dressing, delivering 
drainage promptly through to the filler. 
The pad is filled with six and one-half 
plies of Cellucotton. The filler extends to 
the edges of the pad and is anchored to 
the bottom sheet to prevent bunching or 
tearing. The bottom sheet is water re 
sistant and overlaps the top sheet to 
prevent side leakage. Bauer & Black, 309 
W. Jackson Blvd., Chicago 6. 


For more details circle #204 on mailing card 


Redesigned Labels 
for Fruit Crystal Jars 

Cramores Crystals are now offered 
with colorful, informative labels. These 
flavorful crystals, in lemon and other 
fruit flavors, are put up in the same con- 
venient jar for shelf storage and preserva 
tion but the new label carries clear, com 
plete instructions for the easy preparation 
of fruit flavorings, giving exact quan- 
tities and time-saving suggestions for 
their use. Cramore Fruit Products, Inc., 
Point Pleasant, N.J. 

For more details circle #205 on mailing card. 
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What's New... 


One-Hand Operation 
for Blood Pressure Reading 





The new Propper Manuell Aneroid 
Sphygmomanometer is the result of a 
new idea in design. It is convenient to 
use, accurately read and requires only 
one hand for operation. The large, easy 
to-read dial is attached to the pressure 
pump. The physician has a clear view 
of the monometer dial and can read the 
pressure in the palm of his hand without 
the patient seeing the dial. 

The new instrument is available with 
the new snap-on cuff or the conventional 
wrap-around style. A zippered leather 
case, which can be carried in bag or 
pocket, holds the complete apparatus. 
Propper Manufacturing Co., Inc., 10-34 
44th Drive, Long Island City 1, N.Y. 


For more details circle #206 on maliing card 


Easy Chair 
Serves Dual Purpose 

The Hard Dual Purpose Easy Chair 
No. 7242-W has an adjustable back. 
When locked in the upright position it 
serves as an attractive and comfortable 
chair for patient or visitor. With the 
chair back adjusted for reclining and the 
ottoman in position, it can be used as a 
change from the bed for the patient, or 
as a comfortable sleeping unit for rela 
tive or attendant. 

The new chair is of Life-Long design 
with reversible inner-spring seat and back 
cushion and removable seat cushion re 
tainer. Arms are available in metal, wood 
or matching upholstery and the chair ise 
offered in a wide range of colorful plas- 
tie upholstery. Hard Manufacturing Co., 
117 Tonawanda St., Buffalo 7, N.Y. 


For more details circle 2207 on mailing card 


Garfield Luminaire 
for Low Ceilings 

The long, low lines of the Garfield 
luminaire make it particularly well 
idapted for use where low ceilings neces 
sitate a shallow illuminating source. The 
new series is available in 2-lamp, 4 and 8 
foot fluorescent luminaires. The unit 
has an overall depth of only 37, inches 
with a width of 12! inches tor the 
The Garfield may be 


lamp luminaire. 
suspended from 


ceiling mounted or 
hangers. Both sizes may be individually 
mounted or mounted end-to-end to form 
a continuous row, 

The Garfield is built around a rigidly 
constructed chassis. Side panels of dif 
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fusing polystyrene and a bottom louver 
with 35 by 35 degree shielding give com 
fortable brightness. The permanently at 
tached top-closure type reflector assures 
high efficiency and ease of maintenance. 
The units are wired completely, ready to 
install. Pittsburgh Reflector Co., 482 
Oliver Bldg., Pittsburgh 22, Pa. 


For more details circle #208 on mailing card 


Aluminum Safety Tread 
for Stairs 

An easy, economical method of repair 
ing worn stairway treads is offered in the 
new Wooster aluminum safety stair tread. 
Called the “Stairmaster,” the tread has a 
permanent extruded light weight alumi 
num alloy base in standard 9 inch depth. 
It is furnished in lengths required and 
can be easily installed over worn. stair 
treads after existing tread is leveled with 
mastic. The tread has eleven rows ot 
firmly embedded satety ribs containing 
diamond hard abrasive grains for anti 
slip protection. The Stairmaster has a 
1', inch lip which covers and protects 
the face of the stair tread. The light 





weight, rustproof tread can be used for 
interior or exterior stairs. Wooster Prod- 
ucts Inc., Wooster, Ohio. 

For more details circle #209 on mailing card 


Conduit Union 
Is Explosion-Proof 

Safety and ease of installation are fea 
tures of the new, self-adjusting expansion 
type Explosion-Proof Conduit Union de- 
veloped by Appleton. The self-contained 
unit consists of only two parts. It is per- 
manently assembled at the factory and 
requires only two tightening operations. 
It is precison-built and explosion-proot 
under all conditions of expansion. A 
built-in phosphor-bronze spring ensures 
positive grounding at all times. Reduced 
external diameters permit easy installa 
tion in any location. Appleton Electric 
Company, 1701 Wellington Ave., Chi- 
cago 13. 


For more details circle #210 on mailing’ card 


Card Transfer Speeded 
With Airtube Carrier 

A new Airtube carrier has been devel- 
oped which provides new convenience 


and efficiency in handling tabulating- 
machine or punch cards. There are no 
flaps and no ends to turn. Cards to be 
dispatched are slipped into a 7% inch 
slot. An internal spring clip holds up to 
fifty cards firmly in place but permits 
them to be easily pulled out. The carriers 
are made of sheet aluminum for four 
inch tube systems, The new system is 
applicable for use wherever tabulating 
or punch cards are used in large quan- 
tities. Lamson Corp., Syracuse, N.Y. 


For more details circle #211 on mailing card. 


Kitchen Needs 
Combined in Single Unit 

A new all-in-one kitchen unit, called 
the TWIN R-600, is now available tor 
use in nurses’ homes and personnel quar- 
ters. The new unit consists of a gas or 
electric range with three standard sized 
burners and an oven and broiler com- 
partment; an electric refrigerator with a 
horizontal freezer that has a capacity for 
9 ice cube trays or 12 frozen food car- 
tons, and twin sinks and range top of 
white porcelain on heavy gauge steel. 
There is a deck type swing spout faucet 
and all corners are rounded for easy 
cleaning. This all-in-one unit takes up 
a minimum amount of space. General 
Air Conditioning Corporation, 4542 E. 
Dunham St., Los Angeles 23, Calif. 


For more details circle #212 on mailing card. 


Compact Unit 
Speeds Needle Cleaning 

The Buechel Hypodermic Needle 
Cleaner, Model 200, is designed for fast, 
eflicient cleaning. Needles are placed in 
detergent for a short time, rinsed in hot 
water, and then quickly cleaned. The hub 
of the needle is placed on the motor brush 
for cleaning, then the needle is placed 
on succeeding outlets for cleaning with 
detergent solution, distilled water and 
alcohol, then dried inside and outside. 
The machine is easy to operate and time, 
effort and solutions are saved in its use. 

The Model 200 has stainless steel base 
and waste containers, polished aluminum 
jar caps, chrome plated brass tubing and 
valves and is powered by a continuous 
duty motor. The quick change brush 





holder has a nylon brush and there is 
a small hand needle sharpener for use 
when needed. Buechel Products Co., 
Foulke Station, Box 61, Richmond, Ind. 


For more details circle #213 on mailing card. 


The MODERN HOSPITAL 








What's New... 


Obstetrical Dressing 
Is Prepackaged 





Prepackaged hospital dressings have 
proved to be time and labor savers in the 
hospital. They eliminate the need for 
special wrapping materials and the time 
required for wrapping. Prepackaged ob 
stetrical dressings are now available in 
the Kenwood Dressing line. Long length, 
fluff cellulose Kenwood O. B. Pads are 
individually machine wrapped and sealed 
in a white paper wrapper. The sanitary 
package is easy to handle and ready to 
go directly from the shipping carton into 
the autoclave. 

The paper used for wrapping has been 
tested and meets all requirements for 
porosity to steam, strength, color and 
storage properties. The pad is so folded 
and inserted into the wrapper that when 
it is removed the side worn toward the 
body does not need to be touched. Will 
Ross, Inc., 4285 N. Port Washington 
Rd., Milwaukee 12, Wis. 


For more details circle #214 on mailing. card 


Janitors’ Wagon 
Has Spring-Steel Frame 

Several new features are introduced in 
the new Janitor Service Wagon. It is 
equipped with white canvas or olive drab 
bag that is replaceable and washable. 
Metal grommets and drawstring permit 
quick and easy closure of the full bag 
when removing it from the frame. The 
spring-steel frame collapses into small 
space when the wagon is not in use. It is 
equipped with 2 inch hard composition 
casters but may be had with two 4 inch 
neoprene rubber wheels in back and two 
2 inch wheels in front for easy rolling on 
carpeted or uneven floors. The wagon 
measures 20 by 19 inches and is 43 inches 
high with the bag open. Meese, Inc., 
Madison, Ind. 


For more details circle #215 on mailing card. 


Dispensing Unit 
Combines Five Needs 





The Med-A Tray is of all stainless steel 
construction. It offers a basic tray for any 
requirements, which will hold syringe 
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cradles for 24 sterile syringes ready for 
use, two medicine cup trays holding a 
total of 24 medicine cups, or 12 medicine 
cups and 6 syringes. For surgery the 
syringe cradles can be used separately to 
prevent syringes rolling or rattling. Mid- 
west Surgical Manufacturing Co., 6333 
Sprague, Omaha, Neb. 


For more details circle #216 on mailing card 


Instrument Lubrication 
in New Type Dispenser 

A special dispenser is provided for 
Surgel Liquid (Ulmer) for lubrication in 
endoscopic procedures. A compressible 
polyethylene container with a special tip 
dispenses just the required amount of 
Surgel. The method is economical as 
there is no waste and no mess in the 
application. Surgel is water soluble, easily 
wiped off and leaves no stain. The UI- 
mer Pharmacal Company, 1400 Harmon 
Place, Minneapolis 3, Minn. 


For more details circle 4217 on mailing card. 


High-Speed Centrifuge 
for Capillary Blood Tubes 





The International Hemacrit Centri- 
fuge was developed for use in the im- 
proved Guest-Siler time and labor saving 
method for rapid, accurate blood cell 
volume testing. The technic takes four 
simple and rapid steps: blood sample 
taken directly from finger in a heparin 
ized capillary tube which can be used 
once and discarded; tube is sealed; sam 
ple is centrifuged four or five minutes at 
11,000 r.p.m., and percent blood cell 
volume is read directly by means of a 
reader or microscope. 

Designed specifically to spin 24 of the 
glass capillary blood tubes at speeds in 
excess of 11,000 r.p.m., the new Inter 
national Hemacrit Centrifuge further 
simplifies the procedure. The high-speed 
rotating head is completely enclosed for 
safety and the tube slots in the head are 
individually numbered for easy identifi 
cation of blood samples. The centrifuge 
operates automatically after turning the 
knob which starts the machine, sets the 
running time and shuts off automatically 
when completed. International Equip- 
ment Company, 1284 Soldiers Field 
Road, Boston 35, Mass. 


For more details circle #218 on mailing card. 


Pharmaceuticals 


llidar 

Ilidar is a potent adrenolytic agent 
which dilates peripheral blood vessels. It 
is indicated whenever there is vasospasm, 
in peripheral vascular disorders, in cold, 
aching extremities, in thrombophlebitis 
and the post-phlebitic syndrome, in cer 
tain types of muscular spasm associated 
with vascular spasm, in ulcers due to 
peripheral vascular disease, and in dia 
hetic Dilation of the 
peripheral blood vessels is caused by sym 
patholytic action, adrenolytic action, epi 
nephrine reversal and direct vasodilation. 
Ilidar is supplied in coated tablets in 
bottles of 100 and 500, Hoffman -La 
Roche Inc., Roche Park, Nutley 10, N.J. 


For more details circle #219 on mailing card 


arteriosclerosis. 


Ophthalmic Ointment Ilotycin 

A new addition to the Tlotycin family 
is offered in Ophthalmic Ointment Tloty 
cin, Crystalline, 5 mg. per Gm. It has 
been clinically demonstrated to be effec 
tive against virtually all gram-positive 
organisms and many of the gram-negative 
organisms which might cause infection 
in the eye. The ointment is supplied in 
'. ounce tubes. Eli Lilly and Company, 
Indianapolis 6, Ind. 


For more details circle 4220 on mailing card 


Steri-Vial Ambodryl Hydrochloride 

Steri - Vial Ambodryl Hydrochloride 
provides the antihistamine, Ambodryl 
Hydrochloride, in a new form for the 
treatment of a wide variety of allergies. 
li is an aqueous solution for parenteral 
use in acute allergic states calling for im 
mediate relief. It may be injected intra 
venously or intramuscularly. Dosage is 
determined by the type of allergic state 
heing treated and its severity. The anti 
histamine is also available in capsule and 
elixir forms. Parke, Davis & Co., Detroit 
32, Mich. 


For more details circle #221 on mailing card 


Thorazine 

Thorazine is a new therapeutic ayent 
which has been under wide clinical study 
in Europe as well as in America. It de 
presses the functions of certain neural 
centers and is thus effective in the con 
trol of nausea and vomiting due to vari 
ous causes, with effective control of severe 
and refractory cases of vomiting. It is 
described as effective whether given orally 
or intramuscularly. The drug is said to 
relieve certain neurotic conditions and 
psychiatric states and to induce an un 
usual type of sedation. Thorazine is sup 
plied in tablet form in 10 mg. and 25 
mg. strengths in bottles of 50, and in 
ampul solution for injection. Smith, 
Kline & French Laboratories, 1530 Spring 
Garden St., Philadelphia 1, Pa. 


For more details circle #222 on mailing card 
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What's New... 


Product Literature 


e Westinghouse Electric Corp., Sturte 
vant Div., Dept. T-126, 200 Readville 
St., Hyde Park, Boston 36, Mass., is 
offering two new catalogs. One is on 
commercial and industrial heating and 
ventilating units, and the other on air 
conditioning units. Each catalog is divided 
into five separate data sections: descrip- 
tive, performance, layout, engineering and 
service, Several hypothetical problems are 
calculated to show the proper use of 
performance data, curves and charts in 
selecting the correct unit. 

For more details circle #223 on mailing card 
e Bulletin No, 153-1, “Instant” Water 
Coolers, available through Frick Co., 
Waynesboro, Pa., has just been released. 
The Bulletin shows some of the most 
important uses of these coolers and gives 
the principle on which the Instant Cooler 
operates. 

For more details circle #224 on mailing card. 
e Vokalcall Audio-Visual Nurses’ Call 
Systems is explained fully in a new 16 
page Bulletin No. 170-C issued by Auth 
Flectric Co., 34-20 45th St., Long Island 
City 1, N.Y. Detailed description of the 
three Vokalcall Systems designed and 
built expressly for hospital use is given 
with installation procedures, wiring dia- 
grams and a complete guide to specifica 
tion writing. A list of hospitals already 


having Vokalcall Systems is included. 
For more details circle #225 on mailing card. 


© How perforated acoustical baffles were 
used as warm air diffusion outlets in a 
translucent suspended ceiling is discussed 
in an engineering report on tests com- 
pleted at Case Institute of Technology. 
The report, available from the F. W. 
Wakefield Brass Co., Vermilion, Ohio, 
shows a table of air flows versus pres- 
sures at inlet and gives complete informa- 
tion on the results of the tests. 
For. more details circle #226 on mailing card. 


® Complete detailed information on the 
Selectotherm, brought out by Illinois En- 
gineering Co., Div of American Air Fil- 
ter Co., Inc., 2035 S. Racine Ave., Chicago 
8, Ill., is given in Bulletin 540, “Tune in 
With the Weather.” The material tells 
what the Selectotherm is, where it may 
be used, gives information on how the 
system functions and the engineering de 
tails, and lists some institutions where it 


has been used. 
For more details circle #227 on mailing card. 


© An important new brochure giving 
concrete information about nuclear med- 
ical equipment, with specific reference 
to various uses of radiopharmaceuticals, 
is now available through Tracerlab, Inc., 
130 High Street, Boston 10, Mass. The 
publication is a comprehensive, illus- 
trated brochure showing the various 
pieces of nuclear equipment required for 
utilizing radioisotopes in hospitals or in 
private medical practice. 
For more details circle #228 on mailing card 
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¢ Bulletin PSG-1 covering Package Unit 
Steam Generators has just been released 
by Henry Vogt Machine Co., 1000 W. 
Ormsby St., Louisville 10, Ky. The Class 
VV steam generator is fully described 
and illustrated with design and construc- 
tion details given. Capacities, dimensions 
and weights of the generators are given 
in a comprehensive table. 

For more details circle #229 on mailing card. 
e A new brochure describing electro- 
phoresis apparatus is now available from 
The Perkin-Elmer Corp., Norwalk, Conn. 
A section on the use of electrophoresis in 
modern analytical technics is included in 
the brochure with specifications and 
descriptions of the components of the 
Model 38-A Tiselius Electrophoresis Ap- 


paratus. 
For more details circle #230 on mailing card. 
® The sixth edition of the “NAVA 


Membership List and Trade Directory” 
is now available from the National 
Audio-Visual Association, 2540 Eastwood 
Ave., Evanston, Ill. The 24 page booklet 
lists more than 450 audio-visual dealers 
throughout the country and includes in- 
formation on the specific types of equip- 
ment, film libraries, equipment rentals 
and services offered by each. The mem- 


bers are listed geographically. 
For more details circle #231 on mailing card 


e A catalog containing descriptions and 
illustrations in color of the complete line 
of Sanymetal Toilet Compartments and 
Shower Stalls and Dressing Rooms, sup- 
plemented with detailed engineering data 
and architectural specifications, has just 
been released by The Sanymetal Products 
Co., Inc., 1705 Urbana Rd., Cleveland 12, 
Ohio. The catalog also illustrates and 
describes Sanymetal Hospital Cubicles 
and a handy selection chart enables the 
reader to determine the types of units 


that will best serve his needs. 
For more details circle #232 on mailing card. 


e “When Power Fails” is the title of a 
new booklet issued by the Caterpillar 
Tractor Co., Peoria, Ill. It tells the story 
of how Caterpillar emergency power 
units can prevent loss of lives, time and 
production by taking over instantly when 
the regular source of power fails. Pictures 
and data on various models of Caterpil- 
lar stand-by units operating in hospitals, 
schools and other institutions fill the two- 


color booklet. 
For more details circle #233 on mailing card 


© Information on the latest line of 
sound equipment brought out by RCA 
is given in an illustrated catalog pub- 
lished by the RCA Engineering Prod- 
ucts Section, Radio Corporation of 
America, Camden, N.J. Descriptions of 
each model include such details as spe- 
cial features, uses, and specifications and 
a list of products designed to meet needs 
from portable systems to large sound 
installations is also given. 
For more details circle #234 on mailing card. 


e A specification sheet is now available 
from Finnell System, Inc., 1400 East St., 
Elkhart, Ind., on the Model 213P Com- 
bination Scrubber- Vac for large area 
scrubbing. Information given covers vari- 
ous methods of combination machine 
scrubbing, including those recommended 
for hard surface floors and soft floors. 
Specifications on machines for larger and 
smaller operations are also available from 


the same company. 
For more details circle #235 on mailing card 


e Carolina Absorbent Cotton Co., Char 
lotte 1, N.C., has just released its new 
56 page Hospital Supply Catalog. The 
catalog is divided into four divisions: 
Surgical Dressings, Textiles, Garments 
and Infants’ Supplies. Full descriptive in 
formation and illustrations are given in 
each section and a price list is included 
with the catalog. 
For more details circle #236 on mailing card 


e The new 1954-55 Angelica Catalog is 
now available from Angelica Uniform 
Co., 1427 Olive St., St. Louis 3, Mo. The 
catalog illustrates and describes over 200 
washable uniforms for male and female 
employees, giving full information on 


the newest materials and styles. 
For more details circle #237 on mailing card 


Book Announcements 


Cantarow and Schepartz, “Biochemistry,” 
848 pp. with 136 figures, $11.00. Hewitt, 
Nevling, Miner, Eckman, Smith, Gam 
bill, Schmidt and Stilwell, “Collected 
Papers of The Mayo Clinic and The 
Mayo Foundation,” Vol. XLV, 913 pp. 
with 172 figures, $12.50. W. B. Saunders 
Co., W. Washington Square, Philadel- 
phia 5, Pa. 


For more details circle #238 on mailing card. 


Walker, Boyd & Asimov, “Biochemistry 
and Human Metabolism,” 2nd Ed., 864 
pp. with 30 figures, $10.00. The Wil- 
liams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore 2, Md. 


For more details circle #239 on mailing card 


Suppliers’ News 


Oscar C. Rixson Co., manufacturer of 
door closing devices and other builder’s 
hardware, announces the removal of its 
offices and factory from 4450 Carroll 
Ave., Chicago 24, to a new streamlined 
plant at 9100 W. Belmont Ave., Franklin 
Park, Ill. The plant has been designed 
for safe and pleasant working quarters 
and for a planned production flow to 
expedite the handling of expanded sales 
and the development of new products. 


Sharp & Dohme, Division of Merck & 
Co., Inc., 640 N. Broad St., Philadelphia 
1, Pa., manufacturer of pharmaceutical 
products, announces the opening of a 
new branch at 1980 Latham St., Mem- 
phis, Tenn. The new branch serves parts 
of Tennessee, Arkansas, Alabama, Ken- 
tucky, Illinois, Mississippi-and Missouri. 
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What's New... 


Product Literature 


e Westinghouse Electric Corp., Sturte 
vant Div., Dept. T-126, 200 Readville 
St., Hyde Park, Boston 36, Mass., is 
offering two new catalogs. One is on 
commercial and industrial heating and 
ventilating units, and the other on air 
conditioning units. Each catalog is divided 
into five separate data sections: descrip- 
tive, performance, layout, engineering and 
service. Several hypothetical problems are 
calculated to show the proper use of 
performance data, curves and charts in 
selecting the correct unit. 

For more details circle #223 on mailing card 
e Bulletin No. 153-1, “Instant” Water 
Coolers, available through Frick Co., 
Waynesboro, Pa., has just been released. 
The Bulletin shows some of the most 
important uses of these coolers and gives 
the principle on which the Instant Cooler 
operates. 

For more details circle #224 on mailing card. 
@ Vokalcall Audio-Visual Nurses’ Call 
Systems is explained fully in a new 16 
page Bulletin No. 170-C issued by Auth 
Electric Co., 34-20 45th St., Long Island 
City 1, N.Y. Detailed description of the 
three Vokalcall Systems designed and 
built expressly for hospital use is given 
with installation procedures, wiring dia- 
grams and a complete guide to specifica 
tion writing. A list of hospitals already 


having Vokalcall Systems is included. 
For more details circle #225 on mailing card. 


© How perforated acoustical baffles were 
used as warm air diffusion outlets in a 
translucent suspended ceiling is discussed 
in an engineering report on tests com- 
pleted at Case Institute of Technology. 
The report, available from the F. W. 
Wakefield Brass Co., Vermilion, Ohio, 
shows a table of air flows versus pres- 
sures at inlet and gives complete informa- 
tion on the results of the tests. 
For. more details circle #226 on mailing card. 


© Complete detailed information on the 
Selectotherm, brought out by Illinois En- 
gineering Co., Div of American Air Fil- 
ter Co., Inc., 2035 S. Racine Ave., Chicago 
8, Ill., is given in Bulletin 540, “Tune in 
With the Weather.” The material tells 
what the Selectotherm is, where it may 
he used, gives information on how the 
system functions and the engineering de 
tails, and lists some institutions where it 


has been used. 
For more details circle #227 on mailing card. 


© An important new brochure giving 
concrete information about nuclear med- 
ical equipment, with specific reference 
to various uses of radiopharmaceuticals, 
is now available through Tracerlab, Inc., 
130 High Street, Boston 10, Mass. The 
publication is a comprehensive, illus. 
trated brochure showing the various 
pieces of nuclear equipment required for 
utilizing radioisotopes in hospitals or in 
private medical practice. 
For more details circle #228 on mailing card 


216 


e Bulletin PSG-1 covering Package Unit 
Steam Generators has just been released 
by Henry Vogt Machine Co., 1000 W. 
Ormsby St., Louisville 10, Ky. The Class 
VV steam generator is fully described 
and illustrated with design and construc- 
tion details given. Capacities, dimensions 
and weights of the generators are given 
in a comprehensive table. 

For more details circle #229 on mailing card. 
e A new brochure describing electro 
phoresis apparatus is now available from 
The Perkin-Elmer Corp., Norwalk, Conn. 
A section on the use of electrophoresis in 
modern analytical technics is included in 
the brochure with specifications and 
descriptions of the components of the 
Model 38-A Tiselius Electrophoresis Ap- 


paratus. 
For more details circle #230 on mailing card. 
@ The sixth edition of the “NAVA 


Membership List and Trade Directory” 
is now available from the National 
Audio-Visual Association, 2540 Eastwood 
Ave., Evanston, Ill. The 24 page booklet 
lists more than 450 audio-visual dealers 
throughout the country and includes in- 
formation on the specific types of equip- 
ment, film libraries, equipment rentals 
and services offered by each. The mem- 
bers are listed geographically. 
For more details circle #231 on mailing card 

e A catalog containing descriptions and 
illustrations in color of the complete line 
of Sanymetal Toilet Compartments and 
Shower Stalls and Dressing Rooms, sup- 
plemented with detailed engineering data 
and architectural specifications, has just 
been released by The Sanymetal Products 
Co., Inc., 1705 Urbana Rd., Cleveland 12, 
Ohio, The catalog also illustrates and 
describes Sanymetal Hospital Cubicles 
and a handy selection chart enables the 
reader to determine the types of units 


that will best serve his needs. 
For more details circle #232 on mailing card. 


e “When Power Fails” is the title of a 
new booklet issued by the Caterpillar 
Tractor Co., Peoria, Ill. It tells the story 
of how Caterpillar emergency power 
units can prevent loss of lives, time and 
production by taking over instantly when 
the regular source of power fails. Pictures 
and data on various models of Caterpil- 
lar stand-by units operating in hospitals, 
schools and other institutions fill the two- 


color booklet. 
For more details circle #233 on mailing card 


© Information on the latest line of 
sound equipment brought out by RCA 
is given in an illustrated catalog pub- 
lished by the RCA Engineering Prod- 
ucts Section, Radio Corporation of 
America, Camden, N.J. Descriptions of 
each model include such details as spe- 
cial features, uses, and specifications and 
a list of products designed to meet needs 
from portable systems to large sound 


installations is also given. 
For more details circle #234 on mailing card. 


e A specification sheet is now available 
from Finnell System, Inc., 1400 East St., 
Elkhart, Ind., on the Model 213P Com- 
bination Scrubber- Vac for large area 
scrubbing. Information given covers vari- 
ous methods of combination machine 
scrubbing, including those recommended 
for hard surface floors and soft floors. 
Specifications on machines for larger and 
smaller operations are also available from 


the same company. 
For more details circle #235 on mailing card 


e Carolina Absorbent Cotton Co., Char 
lotte 1, N.C., has just released its new 
56 page Hospital Supply Catalog. The 
catalog is divided into four divisions: 
Surgical Dressings, Textiles, Garments 
and Infants’ Supplies. Full descriptive in 
formation and illustrations are given in 
each section and a price list is included 
with the catalog. 
For more details circle #236 on mailing card 


e The new 1954-55 Angelica Catalog is 
now available from Angelica Uniform 
Co., 1427 Olive St., St. Louis 3, Mo. The 
catalog illustrates and describes over 200 
washable uniforms for male and female 
employees, giving full information on 
the newest materials and styles. 
For more details circle #237 on mailing card. 


Book Announcements 


Cantarow and Schepartz, “Biochemistry,” 
848 pp. with 136 figures, $11.00. Hewitt, 
Nevling, Miner, Eckman, Smith, Gam 
bill, Schmidt and Stilwell, “Collected 
Papers of The Mayo Clinic and The 
Mayo Foundation,” Vol. XLV, 913 pp. 
with 172 figures, $12.50. W. B. Saunders 
Co., W. Washington Square, Philadel- 
phia 5, Pa. 


For more details circle £238 on mailing card. 


Walker, Boyd & Asimov, “Biochemistry 
and Human Metabolism,” 2nd Ed., 864 
pp- with 30 figures, $10.00. The Wil- 
liams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore 2, Md. 


For more details circle #239 on mailing card 


Suppliers’ News 


Oscar C, Rixson Co., manufacturer of 
door closing devices and other builder’s 
hardware, announces the removal of its 
offices and factory from 4450 Carroll 
Ave., Chicago 24, to a new streamlined 
plant at 9100 W. Belmont Ave., Franklin 
Park, Ill. The plant has been designed 
for safe and pleasant working quarters 
and for a planned production flow to 
expedite the handling of expanded sales 
and the development of new products. 


Sharp & Dohme, Division of Merck & 
Co., Inc., 640 N. Broad St., Philadelphia 
1, Pa., manufacturer of pharmaceutical 
products, announces the opening of a 
new branch at 1980 Latham St., Mem- 
phis, Tenn. The new branch serves parts 
of Tennessee, Arkansas, Alabama, Ken- 
tucky, Illinois, Mississippi-and Missouri. 
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Index to 
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178 Milk ty + — Dispenser 
S. Blickman, Inc. 


179 Betpes. Washer-Steamer 
Ohio eas & Surgical Equip- 
ment 


180 X-4 Nebulizer 
The Gordon Armstrong Co., Inc. 


181 RX-54 Deodorizer 
Splain and Lloyd, Inc. 


182 Rocking Bed 
J. H. Emerson Co. 


183 “J" C or Nurses 
eS. & Johnson 


184 Safe-Set Oxygen Regulator 
Melchior, Armstrong, Dessau Co., Inc. 


185 Outdoor Lighting Unit 
Holophane Co., Inc. 


186 Kloro-K-O-L 
The DuBois Co., Inc. 


187 Azograph puatesting Process 
A. B. Dick Co. 
188 “Nu-Kote” Carbon Paper 
Burroughs Corporation 


189 Paper Electrophoresis System 
Specialized Instruments Corp. 


190 Redi-Freeze Packs 
Davol Rubber Co. 


191 Wall Plate Assemblies 
Puritan Compressed Gas Corp. 


192 Water Repellent Mattress Ticking 
The Englander Co., Inc. 


193 Reteagteet And-O-Meter 
W. E. Anderson Inc. 


194 Rolling Rabbit-Cart 
Hospital Furniture, Inc. 


195 Tog-L-Lok Squeegee 
Tog-L-Lok Company 


196 Clinical Defibrillator-Pacemaker 
Levinthal Electronic Products, Inc. 


197 Nightingale Floor Lamp 
Adjustable Fixture Co. 


Pages 209-216 


Key 


198 Nylonite Mattress Covers 
American Hospital ‘Supply Corp. 


199 Rinse Dry System 
Economics Laboratory, Inc. 


200 Automatic Ice Maker 
American Automatic Ice Machine Co. 


ee Light 
ersen Company 


Tendersteak Machine 


20 
S. Slicing Machine Co., Inc. 


Aa 


203 Fracture Chart 
Zimmer Mfg. Co. 


204 Curity Ward Pad 
auer & Black 


205 Label for Cramore Crystals 
Cramore Fruit Products, Inc. 


206 Aneroid Sphy “\ “peal 
Propper 


207 Dual Pur Easy Chair 
Hard Mfg. Co. 


208 Garfield Luminaire 
Pittsburgh Reflector Co. 


209 Aluminum Stair Tread 
Wooster Products Co. 


210 Explosion-Proof Conduit Union 
Appleton Electric Company 


211 Airtube Carrier 
Lamson Corporation 


212 TWIN Kitchen Unit 
General Air Conditioning Corp. 


213 Hypodermic Needle Cleaner 
Buechel Products Co. 


214 ie Obstetrical Dressings 
Inc. 


215 Janitor Service Wagon 
Meese, Inc. 


216 Med-A 
Midvecet eed Supply Co. 


217 Surgel Li 
The . Pharmacal Co. 


218 Hemacrit ey 
International Equipment Co. 


‘What's New’ 


Key 


219 Illidar 
Hoffmann-La Roche Inc. 


220 ay yr Ointment Ilotycin 
li Lilly and Company 


221 Steri-Vial A 1 Hydrochloride 
Parke, Davis & Co. 


222 Thorazine 
Smith, Kline & French Laboratories 


223 Heating and Air Conditioning Catalogs 
Westinghouse Electric Corp. 


224 “Instant’’ Water Coolers 
Frick Company 


225 Nurses’ Call Systems 
Auth Electric Company 


226 Acoustical Baffles Report 
The F. W. Wakefield Brass Co. 


227 “Tune In With the Weather” 
Illinois Engineering Co. 


228 Nuclear Equipment 
Tracerlab, Inc. 


229 Unit Steam Generators 
Henry Vogt Machine Co., Inc. 


230 Electrophoresis Apparatus 
The Perkin-Elmer Corp. 


231 “NAVA Membership Directory” 
National Audio-Visual Association 


232 Catalog of Compartments and Cubicles 
The Sanymetal Products Co., Inc. 


233 “‘When Power Fails” 
Caterpillar Tractor Co. 


234 Sound Ly ey 
Radio Corp. * America 


235 Scrubber-Vac 
Finnell System, Inc. 


236 Hospital Supply Catalog 
Carolina Absorbent Cotton Co. 


237 Angelica Uniforms 
Angelica Uniform Co. 


238 Book Announcements 
W. B. Saunders Co. 


239 Book Announcement 
The Williams & Wilkins Co. 





Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—31st Edition 


Key Page 
240 Abbott Laboratories ..................... 28, 29 
241 Abbott Laboratories 22... . 99 
242 Aloe Company, A. S. (HPF)................... 151 
243 Alvey-Ferguson Company ............ —— 
244 American Appraisal Company..............205 
245 American City Bureau.............................. 172 











Key Page 
247 a Hospital Supply Corp. 5 
248 American Laundry Machinery Co. 

(HPF) 46 
249 American Sterilizer Company (HPF)..... 43 
250 Anchor Brush Company............................ 195 
251 Angelica Uniform Company....................149 


252 Applegate Chemical Company (HPF)....196 





Key Page 
253 Armour & Company (HPP)...................... 115 


254 Armstrong Company, Inc., Gordon 
(HPF) following page 48 


255 Auth Electric Company, Inc. (HPF)........ 20 
256 Bard-Parker Company, Inc. (HPF).......... 33 
257 Bassick Company (HPF)............................ 207 
258 Bauer & Black (HPF)........... facing page 17 
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PHILADELPHIA 





Use the appeal of a beautiful color in your tea service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 











Hall Teapots are available 
in sizes ranging from indi- 
vidual to banquet service. 








27 POPULAR HALL UNDERGLAZE COLORS 








Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid SeaSpray Yellow 
Cadet Dresden Green Lune Blue Pink Tan 





THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 











Spouts and 
bodies of Hall 
French Teapot 
are cast separately, 
assembled by hand, 
and permanently joined by 
the Hall process. 
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Bauer & Black (HPF) 167 
Baum Company, Inc., W. A. (HPF)......184 
Baxter Laboratories .........--.---.-.---- us 8 
Blickman, Inc., S. (HPF).....................-.-. an an 
Blickman, Inc., S. (HPF)..........-.--.-.----0-+-«- 113 
Blodgett Company, Inc., G. S8.... mee 
Bloomfield Industries —............-.-.-----.--« 211 
Bolta Corporation............ following page 48 
Bolta Corporation 125 
Brillo Manufacturing Company............ ..196 
Burroughs Corporation ......................... 193 
Carrier Corporati 140 
Cash, Inc., J & J (HPF) 0-00-00» 202 
Castle Company, Wilmot (HPF)........... .. 40 
Ceco Steel Products Corp.....................22, 23 
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Clarke Sanding Machine Company 
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Clay-Adams Company, Inc.. 
Cleveland Range Company (HPF)........178 
Coca-Cola Company 198 
Colgate-Palmolive Company...... 129 








Collins, Inc., Warren E. (HPF)................211 
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Couch Company, Inc., S. H................... . 45 
Crane Company (HPF) 135 
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Cutter Laboratories —.....--..-.--.----cseeeeee 89 
Darnell Corporation Ltd. (HPF)..............180 
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Detroit-Michigan Stove Company............ 119 
Dewey & Almy Chemical Company......160 
Dexter & Staff, Fred. 211 
Diack Controls (HPF)... 93 
Dundee Mills, Inc. 174 


Du Pont de Nemours & Company, 
Inc., E. I 


191 
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Eastman Kodak Company 103 
Edwards Company, Inc.......................92, 93 
Eichenlaubs 200 
Emerson Electric Mig. Company............183 
Englander Company, Inc..................-.-..- . 42 
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Floor & Vacuum Mirs. Ass’n................... 132 
Fort Howard Paper Company..................123 
Frick Company 205 
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Geerpres Wringer, Inc. 168 
Given Manufacturing Company............ 128 
Glasco Products Company 41 
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Hard Mfg. Company (HPF) 25 





Harold Supply Corporation (HPF)........206 


Hausted Manufacturing Company 
(HPF) 1 
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Herrick Refrigerator Company (HPF)....195 
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Hill-Rom Company, Inc. (HPF)................ 148 
Hobart Mig. Company 109 
Hoffman-LaRoche, Inc. 105 
Hospitality Associates, Inc....................... 176 
Hunter Douglas Corporation....................141 
Huntington Laboratories, Inc. (nee) basen 164 
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International Business Machines 

Corp. 175 
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Johns-Manville 201 
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Kewanee-Ross Corporation ...................... 26 
Keyes Fibre Sales Corporation................ 142 
Lawson Associates, Inc., B. H. (HPF)....163 
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lilly & Company, Eii......................... 3 
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McKesson Appliance Company.............. 36 
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Parke, Davis & Company........................ 95 
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Plymouth Rubber Co., Inc. (HPF)........171 
Polar Ware Company (HPF)............... sO 
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Puritan Compressed Gas Corp............. nn 
Putnam’s Sons, G. P. 204 
Quicap Company, Inc. 206 
Republic Steel Corporation.................... 145 
Ritter Company, Inc. (HPF).................. 131 


Royal Metal Mfg. Company (HPF)........ 
Seamless Rubber Company gia 7 
























































Seven Up Company 143 
Sexton & Company, John.....__..........107 
Shampai Company (HPF) 137 
Sheldon Equipment Company, E. H.......142 
Shwayder Broth Inc. 144 
Simmons Company (HPF) 21 
Simmons Company (HPF)... 197 
Simtex Mills 121 
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Sterilon Corporation 188 
Stevens & Company, Inc., J. P................. 153 
Swartzbaugh Mfg. Company (HPF)...... 14 
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Thonet Industries, Inc. 190 
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(HPF) 
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(HPF) 











Webb Mfg. Company. ................-.----------- 208 
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Winthrop-Stearns, Inc. ....................-...-.- 31 
Witt Cornice Company 168 





Wyandotte Chemicals Corporation........ 138 












MANHATTAN 


SaF-spout 















PHILADELPHIA 


Use the appeal of a beautiful color in your tea service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 


Hall Teapots are available 
ash trays, and many other items. Write for color chart. 


in sizes ranging from indi- 
vidual to banquet service. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid SeaSpray Yellow 
Cadet Dresden Green Lune Blue Pink Tan 


THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 






Spouts and 
bodies of Hall 
French Teapot 
are cast separately, 
assembled by hand, 
and permanently joined by 
the Hall process. 








THE VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 














CLAUDE E. HOOTEN 

architect 

DE LAUREAL & MOSES 

engineers 

HAASE CONSTRUCTION CO... INC, 
general contractor 

JAMES F. O'NEILL CO, 

plumbing contractor 
CRANE CO, 
plumbing wholesaler 






a 
Fresh air is supplied to individual air conditioning 
units through intake louvers on the exterior face of the 
new TEXACO building, between the vertical fins =m 
which decrease the sun heat load. (See circle above.) | 
+ 
porcelain enamel panels. On exposures subject to 
e If you were in New Orleans and stopped to admire — direct sunlight aluminum fins decrease the heat load 
the 17 stories of architectural beauty bearing the and reduce air conditioning costs. Individual air 
well-known name TEXACO you would have no reason conditioning units, automatically controlled, are 
to suspect that under this modern building there is located beneath window sills. Two 2O0-ton refriger- 
no basement. Because the site was soggy soil it was ating machines and two gas-fired steam boilers deliver 
necessary to drive clusters of concrete piling to a cooling and heating to these units. As in a high 
a 


majority of notable buildings of all kinds throughout 


depth of 85 feet and set the welded steel building 
the nation, SLOAN Flush VALVES, famous for effi- 


frame on top of the groups of piling. To reduce the 
building load the frame was enclosed within curtain ciency, durability and economy were installed 
walls of aluminum and glass, and the broad vertical 


section which carries the TEXACO sign was faced with 


more $24 oan Sith VALVES 


are bought than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO *¢ ILLINOIS—- (<= 
Another achievement in efhicieney, endurance and econ- ‘ 
omy is the SLOAN Act-O- Matic SHOWER HEAD. which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify. and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


throughout the new TEXACO building—more evi- 
dence of preference that explains why eae 











Write for completely descriptive folder 





